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There is complete satisfaction from the use 
of “Mellin’s” and that is why 


“We are advertised by our loving friends” 








This baby was a premature, weighing five pounds at birth. 
Breast milk not available, a “formula” was tried for one month 
with a loss of one pound. 


Nourishment was then prepared with Mellin’s Food and milk 
and from that day on the baby gained. 





The baby is now 15 months old and her picture is proof of 
the perfect health she enjoys. “Patricia” walked at a year and 
has as many teeth as the average 18 months old baby. 





Mellin’s Food. 
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‘Tea, Coffee, Cocoa 
and Other Beverages 


AFFEINE and theobromine are the active 

principles of tea and coffee. These sub- 
stances are drugs that produce definite effects 
in the human body. For years coffee has been 
used as a stimulant, and it is still recognized by 
many physicians as one of the most important 
agents in medicine when stimulation is required. 
The effects of these drugs depend, as do the 
effects of all drugs, on the way the drug is given, 
the amount that is given, the condition of the 
person to whom it is given and on individual 
differences. Investigators in general are agreed, 
however, that the taking of caffeine and there- 
fore of tea or coffee is followed by an increased 
rate of breathing, a stimulation of body chem- 
ical activities, a stimulation of muscular action 
and a lowering of the thresholds for perception 
that lie in the brain. In addition, the taking of 
caffeine or theobromine stimulates the action of 
the kidneys, resulting in an increase in the 
amount of fluid excreted from the body and, 
with the fluid, the by-products of digestion. 


N THE White House Conference on Child 

Health and Protection recently held in Wash- 
ington, Dr. Lydia J. Roberts, associate professor 
of home economics in the University of Chicago, 
reviewed some of the current conceptions of the 
use of coffee, tea and cocoa in the nutrition of 
children. Hygienic authorities are in general 
agreed that there is no evidence to indicate that 
the taking of moderate amounts of coffee by 
an adult is harmful or indeed that it tends to 
shorten life in any way. It has been rather well 
established that one may develop a tolerance to 
coffee and to tea, and persons are known who 
drink vast quantities of these beverages daily, 
apparently without harmful effect. Some per- 


sons who take a cup of coffee at night find 
themselves unable to sleep because of lowering 
of the threshold of mental stimulation, whereas 
others who have developed tolerance will drink 
two cups of fairly strong coffee at 11 o’clock at 
night and be snoring peacefully by midnight. 


YGIENIC authorities are just as much in 

agreement, however, so far as concerns the 
inadvisability of tea and coffee as drinks for 
children. There are several reasons why the 
child should not take these substances. These 
reasons Dr. Roberts states succinctly. The 
needs of the child for energy are high. His 
life processes are active. Since coffee stimu- 
lates metabolism, it increases these needs still 
further. Coffee itself provides no energy, except 
by the cream and sugar with which it is modi- 
fied. Furthermore, it is possible for the human 
being to take into the body only a certain 
amount of food and fluid. If coffee is taken il 
tends to replace milk and other foods, thereby 
increasing still further the deficit and contribul- 
ing possibly to underweight and malnutrition. 
The action of coffee as a stimulant of the kidney, 
of muscle action and of nerve tissue may lead 
in the child to overactivity and fatigue, to excess 
irritability and insomnia, and thus may be 
distinctly detrimental. Dr. Roberts feels that 
underweight has been found far more often in 
coffee and tea drinking children than in those 
who do not use these stimulants. 

It should be realized that coffee is not a uni- 
form beverage as it is prepared in various 
places. Coffee varies in price according to thie 
quality of the original coffee bean. Coffee may 
be prepared in any one of a number of ways, 
the method of preparation determining largely 
the content of caffeine and of various aromatic 
oils. There is nothing quite so good as good 
coffee, and nothing quite so terrible as bad 
coffee. The amount of caffeine contained in a 
cup of coffee may vary from a fiftieth to a tenth 
of a gram or even more. Furthermore, (!i¢ 
coffee may be served with an equal portion of 
milk or only slightly colored by milk. Mothers 
who have had difficulty in getting children (0 
drink milk have occasionally put a teaspoontu! 
of coffee into the cup to modify the color and 
flavor and to cause the child to believe that !:¢ 
was imitating his parents. Dr. Roberts feels tha! 
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the harm from such small amounts is probably 
negligible but that a taste for coffee may be 
created and the child may demand increasing 
amounts. Eventually the coffee displaces the 
milk, and this seems to be the chief harm that 


is wrought. 


ARENTS must understand also that there 

are available beverages, such as coca-cola, 
that contains amounts of caffeine approximating 
those of coffee. Since it is the caffeine effect that 
is harmful the taking of such beverages may 
be considered just as harmful as the taking of 
coffee by the child. Dr. Roberts indicates that 
education concerning the unsuitability of coffee 
and tea for children should continue, but that 
the emphasis should be placed on the positive 
teaching of the importance of milk and other 
foods in the diet. “If these are adequate,” she 
“coffee will almost automatically be 
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decreased 


THE active principle of cocoa is theobromine, 

4a substance closely related to caffeine, differ- 
ing from it perhaps only in having a greater 
action on the kidneys with a lesser action on the 
brain and the central nervous system. It would 
be expected therefore that cocoa would have less 
tendency to produce nervous stimulation and 
sleeplessness. One of the advantages of cocoa 
over tea and coffee so far as the child is con- 
cerned is the fact that cocoa is practically 
alwavs made with milk. A cup of strong cocoa 
made with water, plus sugar and cream, would 
seem to have the number of calories and con- 
lent of the drug of a cup of coffee of adult 
strength. On the other hand, cocoa made of 
milk with a half tablespoonful of cocoa is 
equivalent to milk flavored with two tablespoon- 
fuls of coffee brew. Cocoa made with milk, 
therefore, would seem to be preferable to tea or 
collee so far as the nutrition of the child is con- 
cerned, but even this is probably not as good for 
the child as the drinking of milk alone. 


For years the standard diet in bread lines has 

been coffee and doughnuts. Unfortunately, 
this is in no sense of the word a sufficient diet. 
Although a human being can live on coffee and 
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doughnuts for a long time, he will show fairly 
soon the symptoms of deficiency of some of the 
vitamins. Already reports are appearing in 
several metropolitan centers of cases occurring 
among the unemployed in which the patients 
show the symptoms of early manifestations of 
scurvy and pellagra. The coffee and doughnuts 
of the bread lines should be replaced by thick 
vegetable soup, and the coffee might far better 
be replaced by milk, which has been character- 
ized by scientists as the most nearly perfect 
food. 

A good diet can be secured without milk, pro- 
vided one has suflicient amounts of eggs, such 
meats as liver and kidneys, fruits and vege- 
tables. However, it is far easier to provide a 
certain amount of milk for the diet than ade- 
quate quantities of the substances that have 
been mentioned. Milk is of value because of the 
excellent quality of its proteins, the general 
completeness of its mineral elements, its high 
content of calcium, and its content of vita- 
mins A, B and G. It can be supplemented for 
the infant by orange juice and cod liver oil. 
For these reasons particularly tea and colfee 
should not be permitted to replace milk in the 
diet of the child. 


N THE great advertising campaigns for modi- 
fying the diet of the public, people are being 

urged again and again to drink various brews 
for overcoming sleeplessness. It should be 
understood that the only basis for the recom- 
mendation is the well established effect of a 
warm drink taken before going to bed. So far 
as any scientific evidence is concerned, a drink 
of warm milk will do just as much as a drink 
of Ovaltine or any similar preparation. If a 
person prefers warm soup to warm milk it will 
probably have just as sedative an effect as any 
of the highly advertised drinks that occupy the 
pages of our popular periodicals. 

The speed of our lives has increased so greatly 
that many persons seem to find it increasingly 
difficult to settle down to rest at the proper time. 
The regulation of personal hygiene leading to 
less mental stimulation in the later hours of 
the day will make unnecessary even the sedation 
associated with a warm beverage. 
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When the 


ADOLESCENT GIRL 


Goes to CAMP 


By 


me IRL scouts at camp need no 
i longer jump out of bed for 
a dip and for setting-up 
exercises before breakfast. 
The newest theory in health 
technic for camp maintains 
that because the constitution is at its lowest ebb 
in the early morning the day should start 
leisurely. Physicians advocate that fifteen 
minutes should be allowed to elapse from the 
rising gong to the time when the camper actually 
gets out of bed and that there should be no 
strenuous activity before breakfast. 

Dr. Jesse Feiring Williams, director of the 
department of education at Teachers College, 
Columbia University, enthusiastically endorses 
this new policy of discouraging prebreakfast 
exercise in girl scout camps. “This is a sound 
procedure,” says Dr. Williams. “Energy is low 
on arising from a period of sleep and a certain 
amount of time elapses before energy levels are 
raised to any extent. I think it highly advisable 
to eliminate setting-up exercises for girls from 
12 to 18. This does not in any way deny the 
great value of physical activity for girls of this 
age but merely excludes the kind of activity 
before breakfast that has been followed in so 
many camps. 

“One of the great criticisms of our present 
civilization is the emphasis on speed, rush and 
hurry,” Dr. Williams goes on to say. “We make 
a serious mistake in training young people to 
start the day with a bang; on the contrary, we 
fail again and again to use rich educational 
opportunities for promoting poise, self-direction 
and self-control.” 








Margaret H. Speer 





The Y. M. C. A. is another large 
organization that favors the abolition 
of setting-up exercises immediately 








after rising. Dr. James H. McCurdy, 
director of physical education at the 
International Y. M. C. A. College in Springfield, 
Mass., advises camp directors to dispense with 
setting-up exercises immediately after rising. 
“At Springfield we made a study of heart 
‘ates in the horizontal position before students 
got out of bed and again when they had assumed 
the standing position in their rooms,” explains 
Dr. McCurdy. “The first series of observations 
were on fifteen men with an average of 88 obser- 
vations each or a total of 1,320 observations. 
Tests were taken between 6:15 and 7 o'clock 
in the morning, between 1:30 and 4 o’clock in 
the afternoon and between 9 and 11 in the 
evening. The increase in the morning on stand- 
ing was 16.5 beats during the autumn. During 
the winter the increase was 18.5 beats.” 
Directors of girl scout camps are ready to ac! 
as pioneers in any movement to safeguard the 
health of girls. At their camps the early mort- 
ing dip before breakfast will be abolished this 
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summer. Good sleepers—and most of us are in 
this category—welcome any plan to encourage 
slow rising. At last the tardy ones are vindi- 
cated by medical authority and laziness upon 
waking is no longer frowned upon. 

Girls at camp are no longer treated alike. At 
a well run camp each child is regarded as an 
individual and is treated differently. Before a 
girl scout leaves for camp she undergoes a 
thorough physical examination and the camp 
director is informed if she needs extra glasses 
of milk or rest while more robust girls are 
exercising. Perhaps one advantage in the new- 
ness of the movement for summer camps for 
girls is the fact that the directors are not 
throttled by outworn ideas on health or the 
psychologic care of children. The summer 
camp has in most cases no well established 
ritual of its own so it is ready to absorb the 
discoveries of progressive education and adapt 
them to its program. 

Considering that the organized summer camp 
for girls has been in existence for about thirty 
years only it is remarkable that so much 
progress has been made. Originally the 
summer camp for children was just a 
safe place for parents to 
place them for a few weeks 
or months in an envi- 
ronment in which they 
could play more 
easily than at 
a summer ho- 






































The _ before-break- 
fast dip is being 
abolished; swim- 
ming comes later in 
the day when energy 
is at its normal 
height. 
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tel. The rich opportunities for education at the 
summer camp are only gradually being realized 
as the education of the child is thought of as 
existing not only in the schoolroom during the 
winter months but wherever he is all during 
the year. 

Some camps still make the mistake of run 
ning on too strict a program with no time for 
the child just to grow. Dr. J. E. Sanders of the 
department of physical education at Colgate 
College recently made a survey of health in 
children’s camps. He found in many instances 
that the children lost weight and became ner- 
vous. Their health was not improved. This 
condition, Dr. Sanders believes, was caused by 
an overcrowded schedule with no time for 
“doing nothing,” insufticiently nourishing food, 
too much time spent in the water and not 
enough sleep. 

Such conditions are guarded against carefully 
at girl scout camps. Every girl must be in bed 
nine hours at night and she rests for an hour 
after lunch. Strain in sports is avoided. 
Swimming meets are discouraged and no organ- 
ized games like tennis or basketball are played. 
These may be had at home. Rather the camp 
aims to teach girls the fundamentals of healthy 
exercise that may become habitual throughout 
their lives. The aim and ideal of exercise for 
the adolescent girl should be her own physical 
development rather than her excellence in any 
sport. The fact that she beats another girl at 
tennis does not mean that she is gaining in 
health. Competitive sports have their place. 
They inculcate a love for the game but they 
must not be overemphasized. 

The summer camp does wonders for the 
health of the adolescent girl, according to Dr. 
K. Frances Scott, associate professor of hygiene 
at Smith College. Life at the well organized 
summer camp gives the growing girl just the 
right proportion of exercise, rest and wholesome 
food. 

Yet a girl does not need to go to a camp in 
order to be healthy. She may develop in the 
same way at home, only the process is more 
difficult. 

For normal growth an adolescent ought to 
have the companionship of girls her own age. 
The wise parent who cannot afford to send his 
daughter to a well organized camp should see 
that she has the opportunity for plenty of 
healthy outdoor recreation with other girls. 
Many girl scout troops take hikes and overnight 
camping trips all summer. In some towns older 
girls act as guides for groups who regularly 
swim in a nearby lake, paddle and cook their 
lunches outdoors. The adolescent girl is 
generally glad to do the right thing for her 
health when it is as much fun as is out- 
door recreation in the summer. What 
she needs is the right guidance whether 
it be at a summer camp or in the home. 
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All illustrations from Hygiene Ausstellung, Dresden 


The werwolf is believed to be a person in wolf's 
skin who sucks human blood so that the victims 
sicken and die. 


UPERSTITION is a subject that deserves 

“\ critical investigation. While this is impor- 

tant it is also difficult. Superstition always 
contains one element that no one can entirely 
overcome; namely, belief, which fills all the 
empty space that knowledge leaves unoccupied. 
Believing is a primordial power of the soul and 
its force is greater when a person is close to 
the primitive state. Belief has been passed on 
from generation to generation since primeval 
times and every one carries with him today 
primitive beliefs that are covered only with a 
thin varnish of culture. 

Most persons are able to exclude belief 
entirely and to replace it by knowledge only in 
their special work. In everyday life many 
beliefs are based on old customs. The eating of 
ice was until recently considered a dangerous 
thing; to eat fruit with milk is still considered 
dangerous by many. Everything that is stated 
positively the average person accepts as correct 
and criticism has a long way to go to bring him 
away from it. 

The more primitive a person is, the more 
inclined he is to believe. Aside from their 
special field of knowledge the majority of peo- 
ple are primitive. 

The sick person, for example, is especially 
close to the primitive state. In him everything 
revolves around the hope for recovery. What 
this or that person promises is believed without 
criticism until it has been proved that it does 
not help or that it even makes matters worse. 





Ghosts and Gods, 


By 
Otto Neustatter 


The patient becomes a child once more. Most 
people do not know much more than a child 
about disease and health; especially when they 
themselves are ill, they depend entirely on 
belief and hope and reason is put aside. 

Do you believe that: 


Anemia and jaundice can be cured by cooking 
sheep’s lice into jam? 

To take dog’s lard and goat’s fat will help in 
tuberculosis? 

A person will be protected against rheumatism if he 
carries a wild chestnut in his pocket? 

The severity of a disease can be judged by observing 
how many of nine pieces of charcoal swim on top 
after they have been thrown into water? 

An eye disease will develop when an enemy takes 
a photograph and pierces the eyes? 

In order to have an easy confinement one has only 
to open all windows, doors, cases, cupboards, boxes 
and drawers, untie all knots and loosen all laces? 

A hunchbacked child may be cured by pulling it 
through a split tree at the time of new moon, before 
sunrise? 

Epilepsy can be 
cured by carrying 
the charred bones 
of a magpie on the 
chest, or by wear- 
ing the skull bone 
of a donkey on the 
forehead? 

Scrofula or sores 
can be made to dis- 
appear by putting 
the hand of a dead 
person on the af- 
fected parts? 

Paralysis can be 
cured by bedding 
the patient in a sta- 
ble where a donkey 
has. lain? 

New-born infants 
should not lie on 
their left side be- 
cause that will 
make them left- 
handed? 

By rocking an 
empty cradle the 
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The gutel, in Saxony, makes 
children sick, but his atten- 
tions can be diverted by 
hanging up eggs that have 
been blown empty. 
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Astrologers 


and 


Miracle Men 


child will not be able to rest; to rock an 
infant is detrimental to its growth? 

A person will be sick all through life 
if some one buries some of his hair in the 
cemetery or puts one of his garments beside 
a corpse? 

Women who are expecting their confine- 
ment should not be given clean linens? 

Teething will be easier if the children are given 
dried, pulverized umbilical cord? 

If some one should ask you these or similar 
questions, you would laugh at the person and 
think him erazy. And yet such beliefs are found 
not only among Indians, bushmen or other 
primitive peoples but even today among civi- 
lized peoples. Dr. Morris Fishbein has recently 
given a large number of examples in his book 
“Shattering Health Superstitions.” In the Inter- 
national Hygiene Exposi- 
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A modern quack who inspects the color, form and texture 
of the nails and gives a correct diagnosis “in 99 cases 
out of 100.” 


therefore were often considered as causes of 
diseases, it was necessary to imagine the influ- 
ence and the power of the fiends as separate 
from the human body—as ghosts. The ghosts 
are looked for everywhere in the surroundings, 
even in inanimate things—in storms, lightning, 
thunder and rains. The detection of the rela- 
tions of earthly objects to one another led to 
the widely spread idea of sympathetic relation- 
ships; for instance, that a yellow flower cures 

jaundice, that a red flower or a red 





lion at Dresden in 1930 I 
filled large halls with 
representations of old 
and modern superstitious 
ideas. I induced artists to 
illustrate them, and they 
produced works that at- 
tracted great attention. 
And yet there was con- 
sidered only those super- 
stiious beliefs that were 
concerned with recogni- 
lion, prediction and cure 
of diseases, and there were 
only a few examples of 
each category. This shows 
that there is still a great 
deal of superstition. 

One’s beliefs depend 
somewhat on the environ- 
ment. In olden times, and 
among primitive peoples 
today, some fiend was considered the cause of 
all evil and of disease. However, since fiends 
could not be seen to enter the body with the 
exception perhaps of worms and bugs, which 
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Witches cause lumbago by 
putting nails and feathers 
on a doorstep, it is believed. 


stone cures diseases of the blood, that 
heart-shaped flowers cure diseases of 
the heart, that bones or organs of 
strong animals cure weakness. To the 
corpse were ascribed special powers 
not only on account of its frightful- 
ness, but it was assumed that it still 
had some of the powers that it had 
before death. 

The imagination gave to ghosts the 
form of feared human beings or ani- 
mals. Ugly women, dwarfs, giants, 
deformed persons, cripples, snakes, 
lizards, scorpions, crocodiles, bulls, 
‘ats, ravens, goats, black dogs, lions, 
tigers, wolves or fantastic creatures 
such as basilisks, vampires and wer- 
wolves were considered demons of 
disease. The Babylonians and _ the 
Egyptians combined the different 
human and animal forms to make 
fantastic creatures, and the devil may 
be found in old cave drawings wearing a 
“horse’s hoof.” However, even inanimate 
objects and manifestations become demons of 
disease—wind and waves, mountains and rivers, 
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wells and desert sands. Everything becomes 
embodied and humanized, partly from human 
experience and partly from fancy. Habitations 
were imagined for the evil spirits—dark caves, 
well holes, ruins, the desert, high mountains; in 
short, localities in which it would be difficult to 
prove that these demons were not 
present. (! 

These bringers of disease were! 
treated in the same manner as were 
domestic animals and fellow men. By 
force, terror, noise and unpleasant 
odors, by invocation of still more 
powerful spirits, by kindness, friend- 
liness, submissiveness, gifts and 
promises, it was attempted to induce 
them either to spare their victims or 
to make their stay unbearable, either 
to leave the “possessed” voluntarily 
or to dispose them to good rather than 
harm. 

Among all peoples in the lower 
stages of development such ideas are 
found. Finally when they arrived at 
a belief in gods, and later in one God, 
it was assumed that the gods or God 
were wrathful and sent disease as 
punishment for sin and had to be 
appeased by sacrifices, prayers, good 
deeds and mortifications. When the 
people thought themselves not clever 
or good enough to find the right way, 
they sought their intercessors, the medicine men 
or the priest, who in earlier times were generally 
the same person. Even today it is considered 
by some as a blasphemy to bother the Supreme 
Being with personal matters, and men turn in 
need and despair in prayer to the saints, who 
are intercessors before God. 


Der urcéuseher: Die Beechwertan werden duren mene ehendiung” b6< 
verechwinden..__ Die Krante yiaubt, hoffi und verséum 
7 the Zarit, de fochirzitiehs Behendung cis helen nant. 


a * 3% > : 
i e te, 


RT aR IE ES we NG 


ne, kee 





The Quack: “With the aid of my treatment your sufferings will soon 
This is a picture from “Five Scenes from the Tragedy 
of a Curable Cancer Patient” at the Hygiene Ausstellung, Dresden. 


disappear.” 





Will o’ the wisps are the souls of 
dead children who haunt swamps 
and entice people to destruction. 
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Nobody would want to deprive of consolation 
persons who suffer, but the most severe agony 
is not safe from exploiters. There are always 
persons who will replace the Supreme Being 
by their pretended miraculous powers. Aris- 
tophanes criticized with biting satire the doings 
in the temples of 
Aesculapius, to 
which ill persons 
with confidence in 
the god’s help, 
made _ pilgrimages. 
That the cures 
were not an ex- 
pression of the 
power of the hea- 
then god or of his 
instructions to the 
priests is today 
considered as self- 
evident. 

There are many 
miracle workers, 
men and women, 
who pretend that 
they were the first 
to discover the real 
meaning of relig- 
ion. They have 
built a science of 
healing from _ the 
Bible and _ offer 
their relations with the Supreme Being to the 
people at good profits. Often the superstitious 
character of these ideas is not clearly recog- 
nized and condemned. America has many 
examples. 

In Berlin, there is at present such a man, 
Weissenberg, who passes himself off as “the last 
incarnate prophet and_ godly 
master of the revelation of St. 
John.” Formerly a bricklayer, 
taxi-driver and barkeeper, he 
has now, as a prophet, such a 
large number of followers that 
he has been given a _ special 
settlement, the Friedensstadl 
(city of peace), with a hall tor 
devotions. In various parts of 
Germany, especially in Eas! 
Prussia, his sect grows steadily, 
and even a daily paper, thie 
Deutsche Zeitung, writes for his 
‘ause. In the prayer meetings 
ghosts are summoned—Bis- 
marck, Napoleon, the arcl- 
angel Gabriel or even Nero. 
Many general predictions are 
made; for instance, last Sep- 
tember a “lively, merry” wat 
between France, Poland and 
Germany was announced, 2s 
well as special predictions re- 
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garding diseases and 
their cures. 

This man’s disciples 
have the same method 
of curing by prayer as 
their master. He cures 
py the laying on of hands 
and by his “God-given” 
magnetic power, but he 
also cures cancer by 
putting on crabs. Diph- 
theria is cured by apply- 
ing white cheese, which 
has acquired divine 
power by prayer; the 
same is used in the cure 
of venereal and_ other 
diseases. A year ago his 
method of curing caused 
one death and now a 
child has become blind. 
He has been sentenced at 
last. Because I had ex- 
posed his method at the 
Hygiene Exposition, he 
threatened legal prosecu- 
tion unless I withdrew it 
immediately. 

Superstition is not 
necessarily connected 
with transcendental oc- 
currences. If we con- 
sider “biochemistry,” for 
instance, a misleadingly 
termed therapeutic 
method, promoted in 
Germany by a_= special 
league, we find that it is 
based on superstition. 
One would think that all 
ailments were curable by 
the administration of one 
of twelve mineral salts 
in the blood and were 
caused by their lack. No 
more than twelve salts 
were known to Dr. 
Schissler, the founder 
of the method. 

For instance, an in- 
finitesimal amount of 
sodium chloride is sup- 
posed to be helpful in 
constipation. In condi- 
tions of weakness, in loss 
of blood, in anemia with 
palpitation of the heart, 
and in exhaustion, a 
billionth of a gram of 
lluorol is given. That is 
like saying that a speck 
of flour dust changes the 
Properties of a full sack 





The prophet Weissenberg standing on the 
Revelation of St. John. 








Man on the leading strings of the stars. 
The astrologers claim that every organ of 
the body is governed by the constellations. 








of flour! But the people 
are charged plenty for 
this particle of flour dust. 
In every vegetable, even 
in the drinking water and 
in the milk sugar with 
which the “biochemical” 
preparations are made, 
these salts are present in 
larger quantities than in 
the medicaments! Those 
who are interested in this 
pseudoscience have suc- 
ceeded in organizing per- 
sons who are opposed to 
physicians—and where 
are there not some per- 
sons whom the physician, 
being neither a god or a 
miracle worker, cannot 
salisfv? By cheap dis- 
pensation of the medica 
ments to members, those 
who have interests in 
“biochemistry” have suc- 
ceeded in organizing 
hundreds of thousands 
of believers into a 
league, to which they 
give the misleading name 
of “bio-league”! It is 
misleading, first, because 
there is a real science of 
biochemistry, which does 
not limit itself to a con- 
sideration of twelve inor- 
ganic salts as responsible 
for the complicated 
processes of life and of 
disease but rather in- 
vestigaltes all chemical 
processes of the organ 
ism. It is also misleading 
because the people are 
deceived by pseudoscien- 
tific arguments. 

A sect in which mystic, 
dietetic and other ration- 
alistic superstitions are 
mixed together in a pecu- 
liar fashion is Mazdaz- 
nan. Here are a few 
samples of its doctrines: 
Relax all muscles 
whether you are lying, 
sitting, walking, standing 
or working. Then empty 
your lungs slowly, to the 
limit, and hold your 
breath for twenty-six or 
more seconds, the longer 
the better, and you have 
done your best to free 
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yourself from the carbon dioxide stored in your 
body. (In reality this method effects a carbon 
dioxide stasis in the organism.) 

In order to avoid cancer, the Mazdaznan sect 
says that one should not eat apricots, peaches 
or pears, because fruit trees of this type gen- 
erally develop cancer after eighteen years! 
Who ever has an 
important task 
ahead—lecture, 
conference or 
examination— 
should take a sitz 
bath in a tub in 
which only the 
lowest parts of 
the abdomen will 
be bathed. This 
will lead to ether- 
ization of the sex- 
ual fluids, will 
cure man’s dis- 
ease (!), varicose 
veins and consti- 
pation. To be 
sure this is not 
always effective 
because it is also 
recommended 
that every morn- 
ing on the empty 
stomach a small 
piece of soap 
should be taken, and this should be followed 
by two glasses of hot water. Tuberculosis will 
disappear when some goat’s milk is taken to 
counteract the “consumptive” substances in 
food, and at each meal two teaspoonfuls of 
okra pods and one teaspoonful of sweet pine 
kernels should be taken. 

In order that the salts and acids may be elimi- 
nated from the body in the natural way, they 
advise persons to drink two glasses of distilled 
water before the evening meal, thus the salts 
and acids will not enter the blood at all! How 
they can enter the body without entering the 
blood, with which every substance that enters 
or is eliminated from the body, has to be mixed, 
is not stated. If besides the water cure one 
also does the “gland exercises” then the glandu- 
lar system will be better able to draw the ether 
through the body, and thus one will share in the 
Kingdom of God; that is, one will be able to 
do everything that one wills and the under- 
standing will increase. 

Germany has still another example of a 
superstition based on rationalism, science and 
mysticism. In Krenznach there is an industry 
that produces “sepdelen,” a medicament that 
contains both cosmic forces and ether rays. The 
substance is evidently sold in sufficient quanti- 
ties to make a large factory profitable. Chem- 
ical analysis reveals that it consists of simple 








“Sonnendtherstrahlapparat,” consisting of a board with nails 
driven in it, which is supposed to send out powerful rays. 
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substances—a salt of sulphuric acid, citric acid, 
tartaric and phosphoric acids. The discoverer 
was an apothecary whom the invisible cosmic 
spirits did not let rest until he had dedicated his 
life to the crusade for truth. He claims that 
these electrolytes are able not only to renovate 
shrunken cardiac valves, lift a prolapsed uterus, 
overcome flatfoot. 
dwarfishness, an- 
thrax, glanders, 
megalomania and 
criminal incli- 
nations, but to 
lengthen the span 
of life to 130 
years, because all 
physical and men- 
tal troubles can 
now be cured. 
Bacteria cannot 
exist under the 
influence of sep- 
delen, and who- 
ever uses it has no 
‘ause to fear dis- 
sase. But when 
it was suggested 
to the discoverer 
that he should in- 
fect himself with 
tvphoid bacilli or 
with streptococci 
and thus prove 
his theory, he certainly did not follow the 
apothecary’s suggestion! 

Based on superstition is the apparatus of 
another concern that sells thousands of instru- 
ments for the production of weak galvanic cur- 
rents. The apparatus is sold with the motto: 
“Nature’s healing action becomes victorious in 
our cure.” Of course none would deny that the 
physician applies galvanic current successfully 
for certain disturbances. However, the opinions 
of outstanding physicians in regard to galvanic 
current are exploited by this concern to give 
people the impression that its electrical appa- 
ratus is a cure-all of special value. 

With the electric belt, Ares, with Oxydonor, 
Victory and Volta Cross the experiences in 
Europe were similar to those in the United 
States, from where they came. The only differ- 
ence between these and other quack devices is 
that in the case of these instruments it was 
easier to reveal the fraud because they produced 
no electricity whatsoever. The fact that some 
persons claimed spectacular recoveries froin 
their use shows again the truth that applies lo 
all such remedies and methods; that is thal 
occasionally the organism helps itself in a sur- 
prising manner and the suggestion produced by 
some remedy also helps temporarily. When- 
ever improvement is observed following tlic 
application, the application is considered the 
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curative factor. The people believed in the 
effect of an electric current even when no cur- 
ren! was present. 

[his is the reason that it will always be possi- 
ble to rouse and to foster superstition, and for 
even the most nonsensical and fraudulent 
methods there will always be found credulous 
and enthusiastic customers who are ready to 
aflirm under oath that they have been helped 
by this or that miracle worker. 

‘Zeileis, the miracle man in Germany, has 
finally been exposed in a lawsuit. Professor 
Lazarus charged Zeileis with swindle, fraud, 
diagnosis of nonexisting diseases and false diag- 
noses. For instance, Zeileis diagnosed harm- 
less tumors as cancers and thus harassed people 
for months and even years. To such a man 
people made pilgrimages from as far away as 
America. 

A Crusading Editor 


The serious harm that is often caused by 
superstition is not often enough brought to light. 
A man who is not a physician but the chief 
editor of an important daily paper and vice 
president of the society of newspaper publishers 
in Germany, Prof. J. F. Wollf, has done valuable 
work in this respect for the exposition in 
Dresden. From deep conviction he has given 
his attention for years to the problem of quack- 
ery, and he has endured many base attacks from 
quacks. 

A play, “The Tragedy of the Curable Cancer 
Patient” in five acts, was well worked out by 
Professor Wollf, and he had it illustrated. It 
is the tragedy that is frequently repeated: The 
physician advises prompt action. The patient 
out of fear of the knife and the influence of 
well-intentioned advice from _ relatives and 
acquaintances, who perhaps induce him to see 
a miracle man, loses valuable time. He con- 
sults perhaps a magnetopath, a nature-cure 
charlatan, a homeopath, a “biochemist,” some 
one who sells a cancer ointment, an eye diag- 











nostician, a chiropractor, a faith-healer or a 
clairvoyant. When the condition 
steadily more severe, the physician is again 
consulted. But now the physician can only say 
that it is too late. 

It is necessary to fight superstition constantly. 
Even though we cannot uproot the belief, it is 
possible to change gradually the content of 
belief from the nonsensical to the reasonable. 
The belief in witches has dwindled to small 
vestiges, and superstition gradually adopts less 
nonsensical forms. The reports that I receive 
from physicians who constantly fight supersti- 
tion indicate that the younger generation, which 
has seen the war and the world, does not partici- 
pate in old superstitions. Of course as long as 
there are people who gain their livelihood by 
superstition and to whom superstition is an 
-asy and profitable business, the combat against 
superstition will always be opposed by inter- 
ference from these selfish interests. The main 
fight should be directed against the monetary 
exploitation of superstition. 


becomes 


Patient Always Loses 


Superstition is similar to morphine addiction; 
only complete abstinence will make a cure 
possible. Just as precautions have been pre- 
scribed so that the drug addict is protected 
against himself and against those who exploit 
his addiction, similar measures should be tried 
in an effort to overcome addiction to super- 
stition. We should not slacken our efforts to 
oppose superstition by enlightening the people. 

Superstition may be a belief in material 
objects or in “parapsychological” objects such 
as spiritism, anthroposophy, occultistic facul- 
ties, clairvoyance, heliodic powers and influence 
of stars. It may be a belief in the special heal- 
ing powers of miracle men or in healing potions, 
in curative apparatuses, methods or systems. 


If it is any of these the patient is always in 
danger of losing money, reason, health and even 
his life. 









































What Is Good Posture? .. 


A Fourth Lesson in Relaxation 


By 
Thurman B. Rice 


Y TEACHER in the grade school knew 
exactly what good posture was and she 
knew exactly how to develop it. But in 

these later days we are beginning to question 
her time-honored precepts. We have taken the 
“post” out of posture and have made it dynamic 
and living instead of a static, motionless state. 
The change in ideas of posture is comparable 
to the change from the stereopticon to the mov- 
ing picture. 

Look at the old photographs in the family 
album. Having a picture taken in those days 
was a serious matter. The subject stood pain- 
fully erect with one hand thrust into his bosom 
and the other resting on a ponderous book on 
an ornamental stand. The face wore an expres- 
sion of the utmost solemnity, and the pose sug- 
gested an impending burst of grandiloquent 
elocution. Nowadays we are pictured in all 
sorts of unconventional positions and we could 
scarcely be hired to have a picture taken in a 
stiff pose. 

Half a century ago the proper way to do 
honor to a great man was to make a bronze 
statue of him in a Prince Albert coat and stand 
it in front of a public building for birds to 
roost on. We have in mind a dozen such 
memorials in the parks and streets of our city. 
We wonder how these men 
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Fig. 1.—The development of the normal curves 

of the spine. The embryo has a marked primary 

curve, which is lessened after birth. As the child 
crawls and walks other curves develop. 





we now turn is that of physical and mental 
efliciency. An athlete in motion does only those 
things that help him reach his goal quickly. 
All superfluous motions are dropped, all thought 
of appearance and all stiffness are lost. Watch 
him in slow moving pictures and see how 
smoothly he flows through space. This is what 
we now mean by good posture, and there is 
a great deal of it even though certain old- 
fashioned folk are bewailing the lack of the 
statuesque thing that used to be so_ highly 
idealized. Our modern soldier in khaki and 
tin hat makes a sorry picture as compared with 
the trooper of 1812 with his bright blue coat, 
his white trousers and plumed hat. Imagine a 
solid phalanx of stiffly starched soldiers march- 
ing proudly erect into the face of the enemy! 
Efliciency in winning wars now seems more 
important in a fighting man than manly display 
of correct posture. We believe that a doughboy 
dodging across No-Man’s Land represents a finer 
example of muscular coordination than a robot 

too proud to break formation. 
With the modern view of posture it is easy to 
criticize the time-honored 





accomplished anything if the 
statues represent in an accu- 
rate way their life. A mod- 
ern generation prefers’ to 
honor its great by opening 
parks for its people, by 
building hospitals in which 
crippled children may gain 


rules held up to children 
by parents and teachers. My 
teacher told me that I should 
stretch out straight in bed 
and lie that way all night. 
Quite conscientiously I fol- 
lowed the first part of the 
instruction, but as soon as 





health and strength, by col- 
lege endowments, by phil- 
anthropic organizations and 
foundations for research. 

This revolution has completely overthrown 
old ideals of posture. The model toward which 


Fig. 2.—The position taken by a 
person curled up in bed is essen- 
tially that of the babe in the womb. 


sleep came Mother Nature 
took charge and put me in 
the position that would give 
the maximum relief to tired 
muscles and made me change position several 
times an hour. The purpose of going to bed 
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is not to attain correct stature but to rest, and 
the position that gives the most complete rest 
will be the most useful in enabling one to attain 
correct posture the next day. 

| was told that one should under no con- 
sideration sit in a rocking chair or slump in a 
chair of any sort. One should always sit up 
prim with a board in his back as if there were 
“quality” company present. It was pointed out 
that ours is the only country that uses rocking 
chairs, as if that were a disgrace. Now, as a 
matter of fact, our people are also noted for 
their great energy. We wonder if, in any small 
measure, it is because they have plenty of restful 
chairs in which to sink and recuperate for 
another busy day. 

The idea that one should never curl up into 
a ball or bend the back is an interesting one. It 
has been pointed out that in this position the 
organs of the chest and abdomen are cramped 
and cannot function as they should. How 
ridiculous, when we consider that such is the 
position in which the organs developed in the 
mother’s womb (fig. 1). In this pose every one 
of the organs finds itself in a perfectly normal 
position, It is true that the lungs cannot expand 
to the maximum in such a position—the lungs 
are, of course, collapsed in the child before 
birth—but while one is resting or asleep there 
is no need for full expansion. We are accus- 
tomed to hear persons say when they are tired, 
“Oh, how I should like to lie down and curl up 
with my knees to my chin!” Such a position 
gives the maximum of rest and may well be 
taken whenever opportunity affords (figs. 2 
and 3). It is the position frequently taken by 
weak or ill persons as a means of relieving dis- 
comfort. Shall we then say 
that itis bad posture? Quite 
the contrary. 

A few decades ago many 
children were fitted with 
braces to hold the shoulders 
back in an effort at proper 
posture. When there is defi- 
nite deformity such braces, 
properly fitted, may serve a 
useful purpose, but to put 
them on a normal child is 
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Fig. 4.—Three habits that unbalance the spine 

the habitual carrying of books under the arm 

by persons of slight build, the use of one crutch, 
and the habit of sitting on one foot. 


and hold your shoulders back” is good advice 
for mental and moral reasons as well as phys- 
ical. The upright man, the straightforward per- 
son can usually be trusted, while the slinking, 
the cringing and crouching arouse suspicion. 
The careless, lounging chap with shuffling gail 
and hang-dog manner is a whipped man. We 
must, however, be careful to distinguish between 
cause and effect. The bad posture is not so 
much a cause of the inefficiency as it is a resul! 
of the same forces that have made the man a 
failure. 

-arents who are solicitous about the posture 
of their children will do well to consider the 
indirect causes rather than 
to give so much attention to 
the manner of standing, sit- 
ting and lying. No amount 
of good advice can compen- 
sate for the need of glasses 
in a child with an optical 
defect. The near-sighted 
child who likes to sit by the 
hour and read, but rarely 
gets out into active play, is 
nearly sure to get round 





as wrong as giving a child 
crutches to strengthen his 
legs. Braces tend to sup- 
plant the function of the 
muscles in holding the body erect and in this 
way weaken the muscles and defeat the purpose 
for which they were designed. Strong muscles 
rather than braces are needed. 

Teachers and parents should frequently re- 
quire growing children to stand tall, to stretch 
out in bed and to know proper methods of 
sitting and standing, for we largely judge our 
new acquaintances by their attitude and posture. 
“Stand up and be a man, throw out your chest, 


Fig. 3. 





Not to be recommended as 
a working posture, but as a curve of 
relaxation this is proper, if you like. 





shoulders and a_ stooped 
back in spite of braces and 
advice. This is not so much 
because the child assumes a 
bad posture a large part of the time as because 
the unused muscles are hardly strong enough 
to hold the body erect. If there is an imbalanc 
of the eye muscles a child is likely to carry the 
head inclined to one side or to develop a pos- 
tural defect. 

The malnourished child with weak muscles 
and soft bones is particularly in need of atten- 
tion. Tuberculosis of the bones or joints can 
play havoc with all hope of a beautiful body. 
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The child who has suffered from rickets is likely 
to have crooked bones, large joints and an 
ungainly gait. Obstruction to nasal breathing, 
owing to bad tonsils or adenoid tissue, will 
cause deformity of the face and chest. As a 
matter of fact any sort of ailment is likely to 
affect posture and gait. It is usually easy to 
detect ill health merely by giving attention to 
the manner in which a person stands and walks. 
The slow, timid, faltering gait of the invalid is 
too well known to need description. Good pos- 
ture is an expression of well balanced, abound- 
ing, bursting health. The active child with 
hard bones and strong muscles will rarely 
develop a postural defect even if he receives no 
instruction on the subject, while the opposite 
type is in danger in spite of all precautions that 
do not remove the real cause. 

Certain habits and practices should be cor- 
rected whenever they develop, else there is 
danger of undesirable postural effects. Many 
girls and women like to sit on one _ foot. 
Unfortunately they always sit on the same foot, 
usually the right. This throws the spine out of 
balance (fig. 4), causing it to develop com- 
pensatory curves. A sturdy girl will be in little 
danger, but a bookworm who takes this position 
a large part of the time and who has a poorly 
developed body may be seriously injured. If 
she would sit on both feet or alternately on one 
and then the other there would probably be no 
bad effect, but this is seldom done. The habit 
had best be entirely given up. 

Likewise the habitual taking of an unbalanced 
position at work is liable to have a bad effect. 
Ben Hur was wise in asking to be changed from 
one side to the other of the galley ship. Voca- 
tional and occupational postures were formerly 
common and are still occasionally seen though 
efforts are now made to correct the underlying 
causes. In the old days when bookkeepers sat 
on tall stools at high desks it was easy to 
identify members of this profession. We still 
note the higher right shoulder in a large per- 
centage of those who spend a great deal of time 
at a desk. Workers who stand on one foot and 
use the other on a pedal to control machinery 
soon become physically unbalanced. Working 
at a desk with light coming from one side will 
produce a similar effect. School benches that 
are too high or too low are also bad. 

Many cripples are able to get along with the 
use of a single crutch. This practice should not 
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be permitted (fig. 4) for evident reasons. Two 
crutches or none’ . good rule. The habitual 
carrying of a number of school books under 
the arm may be harmful to the posture of a 
young person of slight physical development. 
Unfortunately the books are usually carried 
each time under the same arm (fig. 4). The 
use of a strap or a briefcase will correct this 
habit. Sleeping in a sagging bed is a bad prac- 
tice, particularly if the sleeper usually lies on 
the same side. Other unbalancing habits or 
occupations could easily be mentioned but the 
principle is the same in all. The danger is 
greatest in those persons who have poor muscu- 
lar or skeletal development. 


Whenever diseases of the bone or muscular 


paralysis has already developed, no time should 
be lost in consulting the family physician and, 
later, a specialist in such matters if the local 
physician feels unable to handle the case as it 
deserves. In the early stages much can be done 
by proper medical or surgical treatment, mas- 
sage, corrective gymnastics, instruction in stand- 
ing, sitting and walking, or the use of casts, 
braces or individually fitted supports. Even 
after the condition has reached a stationary 
stage in its development much can be done by 
reeducation. Many times the deformity may be 
in part concealed by judicious arrangement of 
clothing. 

When the physical defect cannot be concealed 
a frank acceptance and a never ceasing attemp! 
to compensate will often have the effect of pre- 
venting the development of crippling mental 
effects. Inferiority complexes, which are the 
logice' sequels of misunderstood conditions, 
must be prevented if possible. 

The value of good posture in the sense that 
we have used the term can hardly be overesti- 
mated. It is, however, something that can only 
be attained as a by-product of healthful, well 
balanced living. The savage has it; the wild 
animal has it; the healthy child has it. Like 
character, to which it is closely related, it is 
attained by indirect means—attention to nutri- 
tion, vision and general physical development. 
It is an aggressive thing rather than a passive; 
it is dynamic rather than static, a_ living 


pulsating condition rather than a frozen, stiff 
state; it is grace and efficiency rather than pose; 
it is an unconscious adaptation to surrounding 
conditions rather than a studied attempt to 
appear handsome. 
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A MOTHER TURNS TRAITOR 
TO THE NEW PSYCHOLOGY 


By Alice Elder 


(¢ YT UNIOR, if you don’t stop teasing your little 

| sister, I shall whip you.” There, it was 

out. My innermost thoughts, my primi- 

tive reaction to the cumulative naughty acts of 
my 9 year old son. 

Irritatingly slow, Junior returned the lead 
auto to Betty. Mischief glinted in his blue eyes. 
Attractive, full-of-life eyes they are, but I was 
too angry to admire them. 

First, I was raging at myself. My hands 
washed the breakfast dishes the wh.i.c’ my 
thoughts flailed me for being traitor to my high 
resolves. Only five days before I had again 
determined to take leash on my tongue, never 
to yell at the children, always to guide them 
soothingly and cheerfully into good behavior 
patterns. I would 
sirive once again 
lo discipline ae- Ning 
cording to the new ee 4 
psvchology. 

{ admit that the 
doctors who pub- 
lish these interest- 
ing volumes on 
child psychology 
are right. I agree 
that we must lead 
our children, not 
coerce them. Above 
all, we must not 
punish their little 
bodies for the 
errors of their in- 
Sinets and emo- 
tions. The psy- 
chologists must be 
correct; they read 


I had yelled at my child. 


Spanked Him 






va f 





His cries raised ~ 


the roof. 


logically. For their theories at least, I give 
them respect. 

And this morning—I had yelled at my child. 
I had threatened bodily violence. Like a bawl- 
ing section-crew boss I had dragged up the 


brute in my being. Mortified at my display of 


temper, I blinked the tears back. How hard 
it was to be a modern mother! 
Second, I was angry at Junior. He was a 


little bully. Any tease is a bully and a coward. 


For the last three weeks I had been talking to 
iim gently, or, so sweetly, about “playing nice 
with Sister” and “being a little gentleman.” 
You know all that venerable tommyrot you tell 
vour children in the effort to stifle their acquisi- 
tive 


or divert their sex instinct in its 
effort to show off or to master. 

And the words of gentle guidance 
had been as a puff of wind—no 
impression left on the brain under 
the yellow curls. I was practicing 
theory; why, oh why didn’t Junior 
play sweetly with his sister? 

There, the litle dynamite stick of 
mischief was at it again. 

“Junior, you march straight to the 
bathroom. This time you're going 
to get spanked. You've been itch- 
ing for a whipping these last two 


instinct 


months and, young man, you're 
going to get it.” 

Unrefined language, vulgar ac- 
tions on my part? I grant the 


accusations. But I was dealing with 
a situation, not a theory. 

I switched him well, but no 
harder than any loving mother does. 
His cries raised the roof. I am sure 


I had 
threatened bodily violence. 
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the kind neighbors thought my hand 
must be cruelly heavy. 

But in ten minutes Junior came 
out into the kitchen, smiling. He 
was radiant while I was crying, 
furious that I had been a backslider 
into the aboriginal manner of teach- 
ing the young. He put his arms around 
my waist (I was still washing dishes), laid 
his head against my hip and murmured 
that he was most awfully sorry he had made 
me feel bad. With a promise to be good and 
a quick squeeze, he vanished through the back 
door. 

Junior became a nice boy that day. He 
remained nice so long, several months, that I 
had many intervals of deep thinking. And I 
now say, bravely, that I believe spanking chil- 
dren may be wrong in theory but right in 
practice. It works. 

Of course, there are all kinds of exceptions, 
all manner of conditions, as individual as each 
household in the city. And each child in each 
family is a separate problem. You must work 
out vour difficulties. Mine I have solved—for 
a few months. But I won’t admit that through 
corporeal punishment I have ruined the future 
livability of my child. He won’t grow up 
morose, mentally crooked, unable to adjust 
himself to life. 

This child came up smiling. The fog of ego 
that had stimulated the mischievous side of his 
nature had been dissipated by physical pain. 
I could see his perspective clear; the lad figured 
out that he should bend his will to the dictates 
of the majority. In that case I was the majority. 
I represented the wishes of society. 

Was I a ty- 


rant? I think 
not. Should I 
continue’ shield- 
ing my child 
from punish- 
ment, help. to 
create a whim- 


pering adult, one 
who will never 
learn that the 
world slaps the 
egoist? Society 
acts swiftly; it 
cannot wait for 
the individual 
who slowly re- 
solves his’ will 
to that of the 
crowd. 

The whipping 
I have pictured 
above is not 
unique. Fully 
80 per cent of 
my mother- 





He put his FY) 


arms around ; 
my waist, laid his head 


against my hip and murmured 
he was awfully sorry. 
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“Put those rubbers 


on at once, and 
don’t argue about 
i 


> See 


friends do as I did under the same provoca- 
tion. The women of my acquaintance are well 
educated; most of them were graduated from 


college; the majority have taught school. They 
are conducting happy homes in this western 
city. They do all of their housework them- 
selves, including washing and ironing and some 
sewing; yet they take time to aid the community 
in which they have built their middle-class 
homes. They realize society in general demands 
a return from those who have been blessed with 
education, a faculty for leadership, and a certain 
financial security. 

But knowing that 80 per cent of mothers stood 
with me in the matter of disciplining children 
did not help me in the purgatory of remorse 
I lived that afternoon as I sat darning socks 
and weaving incoherent thoughts in the mesh 
of emotions. 

Here was Dr. Richardson, Dr. Strong, Doctor 
This and Doctor That; their books had all told 
me what a beast I was. I recalled I had never 
raised my voice to Junior before Sister arrived. 
Worrying about the weak little daughter had 
frayed my disposition, and I remembered my 
first shouting at Junior, then only 4, such a lov- 
able little fellow. But at that age I had not 
spanked him—that came later. Just when, | 
can’t say. But I know the periods of chastise- 
ment have always been delayed and delayed, 
until I have reached the bursting point. 

Why, I thought, had the additional labors of 
‘aring for another child wrought this change in 
me? Were Junior’s acts irritating only when 
I was tired, nervous, worried, occupied? In 
those early days Junior was always a sweet 
child, as I remembered, and I a mother prac- 
ticing the newer psychology. 

Perhaps now if I refused even to attend 
parent-teacher meetings, let alone take part at 
‘are intervals; if I withdrew from the church 
choir; if I gave up my study club, that thing 
which seems a life-saver from mental stag- 
nation; if I stayed home seven days a week 
and slept nine hours every night, I mighi! 
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become tranquil. Would I acquire calm to mas- 
ter each problem of discipline, to guide the 
children according to Dr. Richardson? No, 
Mine is not a bovine disposition. 

And what of Mrs. Richardson? Mother of 
four, does she never raise her voice? Does she 
never “lay down the law” to her brood? Does 
she drop her work and take time, as her hus- 
band would, to divert the children’s minds to 
another activity, away from the danger of phys- 
ical harm or scrambled emotions? Is Mrs. 
Richardson an angel? Are her children spoiled 
brats or wholesome flesh-and-blood boys and 
virls, full of life but not meanness? We won- 
dered, my mother-friends and I. 

When are our children to learn “thou shalt 
not’? We parents may be able to protect them 
from the harmful results of their self-interested 
acts through the grammar-school age with 
doctrines of “It is better to do so and so.” But 
soon the child bumps up against the “thou shalt 
not” of the state, the “it shall be unlawful” mass 
of laws we adults fearfully respect. We are 
hedged in and roofed over with the sheer 
volume of prohibitory legislation. Even if we 
could, I believe it would be most unwise to 
shield our children from knowing there are 
many things they should not and cannot do. 

Shall I argue three hours with a child, gently 
persuading him to don rubbers and raincoat 
before playing in the rain? Shall I allow him to 
vanish with no wrap through the back door 
knowing that his feet will be saturated in the 
puddles and his thin shirt soaked through in 
one minute? Or may I, once in a great while, 
become wearied of beginning an argument with 
“Don’t you think it would be a good idea to 


not I. 
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put on your rubbers and raincoat; then you can 
run all over and have a fine time playing in the 
rain?” and call him back with the peremptory 
injunction of authority to “put those rubbers on 
at once, and don’t argue about it”? 

Have I no rights? Have I no privileges of 
time for myself? Perhaps not. This must be the 
age of the child, prophesied twelve years ago 
by my college professors. 

Now these doctors of philosophy will main 
tain that had I started soon enough, Junior 
would be tractable, considerate, obedient. Let 
me reply, he was, until nearly 6, all those things. 
Then he joined the mass of neighbor children. 
Later he went to school. He learned to strain 
al the guiding ropes. Now he is no better and 
no worse than all the other little animals in 
the neighborhood. For, after all, children are 
animals. 

After all, the veneer of civilization is pitifully 
thin. We adults suffer physically when our 
emotions are stimulated or thwarted. It seems 
to me the physical hurt leaves the impression 
that endures. Therefore, in this world that is 
so largely physical, shall we bring up our chil- 
dren in ignorance of the beating the world at 
large can inflict, the selfish, cruel society at 
large? 

I don’t believe we mothers are 
beasts when we spank our children. Nor are 
we taking on the powers of the Divinity. We 
are struggling—blindly, we know—to rear our 
children into contented, helpful members of 
society. But we are not ready to drop a system 
that works litthe harm and much good for one 
that has yet to prove its worth by producing 
sterling helpers of mankind. 


primitive 


BABY DRESSES 


By Catherine Cate Coblentz 


Ten little dresses hanging on a line, 

Janet had her morning bath—then there were 
nine, 

Nine little dresses, ironed nice and straight, 

Janet soaked the first one—then there were eight. 

Eight little dresses, smelling sweet as heaven, 

Janet hiccuped just a bit—then there were 
seven. 

Seven little dresses, one buttonhole to fix, 

Janet had an “accident’—then there were six. 


Six little dresses, the sweetest girl alive 
Upset her orange juice—then there were five. 


Five little dresses hanging on the door, 

One dress was now too small—that left four. 

Four little dresses as clean as clean could be, 

After Janet had her nap—then there were three. 

Three little dresses, hear the darling coo, 

The neighbor's child had filthy hands—that left 
two. 


Two little dresses now the day is done, 
Choose a clean one for daddy—that leaves one. 


One little dress now safely put away, 
Janet and her mother think—‘Mercy, what a 
Day!” 
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Some Aspects of 


FEAR, Especially the Fear of 


By 
J. Shelton Horsley 


EAR is usually recognized as a disagreeable 
sensation arising from the contemplation 
or the anticipation of bodily or mental 
pain or discomfort in oneself or in others. It 
ranges in intensity from the superlative of fear, 
as expressed in horror or terror, down to fear of 
mild degrees, as apprehension, worry, caution. 

Fear and pain are often regarded as wholly 
evil. In the simple childlike classification of 
persons and attributes, dividing all things into 
the good and the bad, such a description might 
hold, but this simplicity is not found in nature. 
The good, even the so-called fairy godmothers, 
have a slight admixture of badness, and all bad 
persons who are mentally sound have at least 
some trace of goodness. 

Many essays and books have been written 
about fear. It is usually assumed that fear 
should be abolished under all conditions. Pain 
is also considered undesirable. 
Yet these two sensations, fear 
and pain, are essential for the 
preservation of the human 
race. Pain is often a forewarn- 
ing of danger and may insti- 
gate fear, which in turn will 
induce an action by which the 
danger is avoided or overcome. 
Pain, for example, in appendi- 
citis causes a fear of something 
wrong on one’s insides, and this 
fear may lead to the removal 
of a gangrenous appendix and 
the saving of a life. Pain after 
an injury, such as a broken 
bone, prevents the use of the 
affected parts and so promotes 
healing. The fear of causing 
pain induces rest for an injured 
limb and, as Hilton pointed out in 1863 (“Rest 
and Pain”), rest is one of our greatest remedies. 

On the other hand, the absence of pain in the 
sarly stages of cancer is, to a large extent, 





An impression of fear. 


DEATH 


responsible for the high death rate from malig. 
nant disease. If the early stages of cancer were 
accompanied by even a fraction of the pain of a 
toothache, the mortality from that disease would 
probably be diminished to one third of what i! 
is now. The person would be warned in time. 
Many who bear a disease when there is no 
marked discomfort would be driven by pain or 
by the fear of continued pain to the proper 
treatment. 

The old saying, “A burnt child dreads the 
fire,” is founded on the pain which occurs from 
a burn and which produces a fear of a recur- 
rence under the same conditions. If no diseases 
were accompanied by pain, the mortality would 
rapidly mount, as it has increased in cancer. 
But for the caution that is observed through 
fear of pain, callousness toward injury and 
accidents would be much greater. 

Naturally, after fear and 
pain have served the purpose 
of forewarning, they may be- 
come an evil, but almost any 
attribute or sensation may be- 
come evil. A good appetite is 
desirable under ordinary cir- 
cumstances. Food and a well 
balanced diet are necessary for 
health, but if one overeats or 
indulges in an abnormal 
amount of certain elements of 
food, such as taking too mucli 
salt, these things become evils. 
So it is in attributes; gracious- 
ness, loving kindness and for- 
giveness are desirable, yet there 
are times when they conflict 
with honesty and _ courage; 
under some circumstances they 
may be classed as undesirable. 

A healthy amount of fear should exist in 
individuals, in communities and in nations. 
The fear of punishment or of disgrace 1s 
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undoubtedly a potent factor in maintaining 
civilization. The fear of ridicule following the 
breaking of ordinary conventions is ever pres- 
ent in our daily lives. A business man would 
not dare go to work without a cravat or wear- 
ing one tan and one black shoe. No mentally 
normal person is 
free from fear in 
some of its aspects; 
many have it to a 
srealer extent than 


fear but to be able 
to control it is a 
proper ideal. Tak- 
ing counsel of our 
fears may be an ex- 





provided the fears 





cert our mental 


«) iI 


But the practice of conjuring and magi 
has carried with it many benefits. Medicine, 
religion, and all the elementary sciences had 
their origin in magic. Doubtless there were 
many sorcerers or conjurers who believed in 
their own profession, but the more intelligent! 

probably saw through the 








fallacy and continued the 
practice merely because of 
the power and prestige it 
gave them. 

Frazer says: “It is hardly 
too much to say that at this 
‘arly epoch of civilization 
despotism is the best friend 
of humanity and, paradoxi- 
cal as it may sound, of lib 
erty. For after all there is 
more liberty in the best sense 
—liberty to think our own 
thoughts and to fashion our 
own destinies—under the 





processes that they Some manifestations of pain. most absolute despotism, the 


warp judgment. 

That fear has always been one of the domi- 
naling influences in life is obvious. The most 
striking illustration of this is the elaborate and 
numerous rites and rituals of magic and sorcery 
that have been practiced from the earliest times, 


/in savage and in civilized countries, in an 


attempt to avert some evil happening. 

There are many civilized people whose dread 
of some untoward happening is accompanied 
by a ritual to avoid it. Dr. Samuel Johnson, the 
celebrated lexicographer and learned author, 
had numerous superstitions. It is said that he 
would not go up stairs unless he took the first 
step with his left foot. Boswell says of Johnson, 
“He was prone to superstition, but not to 
credulity,” a statement which throws a 
rather interesting sidelight on Boswell. 
Only recently a so-called conjurer was 
murdered because a relative of the mur- 
(erer was supposed to have been “hexed,” 
or bewitched. This occurred not in a 
“backward state,” but in Senator Grundy’s 
own Pennsylvania. 

The fear that bad luck will occur under 
certain conditions is common in all civi- 
lized countries. Many persons will not 
begin a new task on Friday, walk under a 
ladder, or look at the new moon except 
over the left shoulder for fear it will bring 
bad luck. Numerous happenings are com- 
monly dreaded, such as breaking a mirror 
or seeing a black cat cross the road. Spill- 
ing salt at the table is said to bring bad luck 
Unless some of the salt is immediately thrown 
over the left shoulder. This superstition arose, 
according to legend, because Judas Iscariot 
accidentally overturned a dish containing salt 
While withdrawing from the Last Supper on his 
Way to betray Jesus. 


most grinding tyranny, than 
under the apparent freedom of savage life, 
where the individual’s lot is cased from the 
cradle to the grave in the iron mold of heredi- 
tary custom. 

“So far, therefore, as the public profession of 
magic has been one of the roads by which the 
ablest men have passed to supreme power, il 
has contributed to emancipate mankind from 
the thraldom of tradition and to elevate them 
into a larger, freer life, with a broader outlook 
on the world. This is no small service rendered 
to humanity, and when we remember further 
that in another direction magic has paved the 
way for science, we are forced to admit that if 
the black art has 
done much evil, if 
‘has also been the 
source of much 
good; that if it is 
the child of error, 
it has vet been the 
mother of freedom 
and truth.” 

The greatest fear 
that ever over- 
hangs mankind is 
undoubtedly the 
fear of death. 








Schopenhauer says, 
“The fear of death 
Death. is the beginning of 
philosophy, and the 
final cause of religion. The average man cannot 
reconcile himself to death; therefore he makes 
innumerable philosophies and theologies; the 
prevalence of a belief in immortality is a token 
of the awful fear of death.” 
Death is the end of the cycle of life, and after 
a cycle of average length has been completed 
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this termination is as natural as the beginning. 
But “the undiscovered country from whose 
bourn no traveller returns” puzzles the will and 
makes us rather bear the ills we have than fly 
to others that we know not of. Most persons 
dread the idea of personal annihilation, and yet 
there are few whose ideas of life after death are 
definite. It is the uncertainty not only of 
whether we shall survive after death but of 
whether such survival as may come will be 
desirable that oppresses. 

The actual process of dying is apparently not 
accompanied by pain or by any marked con- 
scious discomfort. Usually the dying person 
gradually lapses into unconsciousness either 
from weakness of the circulation or from 
impairment of the functions of the blood or the 
brain. The affection of the brain may be due 
to different causes aside from circulatory fail- 
ure, as inflammation or infection of the brain, 
the presence of a tumor or a blood clot, or the 
late effects of syphilis, general paresis. 


Fear of Death Probably Biologic 


The fear of death is probably biologic for 
preservation of the human race. If death 
became attractive instead of dreadful, the num- 
ber of suicides would doubtless increase enor- 
mously. The effect of tradition has a powerful 
influence. As soon as a person dies his body is 
to most persons an object of awe. While life 
is still in his body there may be companionship 
and familiarity, but immediately after the 
breath leaves, the whole aspect changes. The 
fear of a dead human being or even of touch- 
ing or looking at a corpse is almost universal, 
and yet the extinction of life in other ani- 
mals seems to inspire no such sensation. The 
triumph with which we regard a deer or a bird 
slaughtered by our own prowess is in marked 
contrast to the emotions with which we view a 
dead human being. Yet who can tell what the 
difference is? Who can define or locate the 
soul? Is it possible that the lower animals have 
some such attribute? Biologically, the situ- 
ations are much alike. 

The fear of death may sometimes be dimin- 
ished by philosophy and by reason. The calm- 
ness with which Socrates approached his death 
seems to have been well authenticated. Numer- 


ous instances of martyrdom for a cause that the 
martyr thought to be just, the courageous facing 
of a painful death, have been recorded. The 
stoic bravery of Michael Servetus while being 
burned for his religious belief, when his life 
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would have been spared if he had merely 
changed a single phase of his creed, commands 
admiration. On the other hand, we mus| 
remember that death is faced just as stoically 
and often with bravado by those who have led 
unworthy lives. It is common knowledge thaj 
in the execution of gangsters and desperadoes, 
men often of low mentality, contempt for death 
equal to that shown by heroes and martyrs may 
be displayed. Conquering the fear of death 
may result, then, from something else than clear 
thinking or philosophy or the espousal of 4 
noble cause. 


Last Words Without Significance 


The last words supposed to be said on a death- 
bed have been treasured in song, story and 
history. The last words from a brain that is 
benumbed by approaching death are like the 
mutterings of delirium and may spring from 
some subconscious source. The need for phys- 
ical and mental rest, as in Stonewall Jackson's 
last words, “Let us cross over the river and rest 
in the shade of the trees,” may inspire such an 
expression. The reputed last words of Goethe, 
asking for “more light,” were doubtless a 
natural reflex from the failing functions of the 
brain in which the centers for sight were also 
failing, and his famous utterance probably had 
no other than this very simple biologic signifi- 
cance. 

In an impending disaster in which the person 
is in full control of his faculties, the last words 
may be significant and striking, as Frohman’s 
remark while the Lusitania was sinking and his 
own death was imminent, “The greatest adven- 
ture in life is death.” Nathan Hale, when aboul 
to be shot as a spy, regretted that he had only 
one life to give for his country. But the melo- 
dramatic picture of sorrowing relatives hovering 
over the deathbed of a loved one and waiting for 
some inspiring last words to guide the survivors 
is unfortunately based on a wrong conception. 
If there are any “last words” they are doubtless 
of no real import. 

In our times, as in the past, the fear of punish- 
ment, the fear of humiliation or of ridicule is 
one of the chief factors in maintaining law and 
order. If it were possible completely to abolish 
the fear of death, the consequences of such an 
abolition are difficult to foresee. But by con- 
trolling fear and by correcting the fallacy of the 
physical and mental suffering of death, we may 
do much to quiet apprehension and to lessen 
mental anguish. 
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Ewing Galloway 
The ancients believed that an opaque veil fell 
down, like a cataract, within the eye, obscuring 
vision; hence the name they gave the disorder 
of the eye with which this article deals. 


HE human eye greatly resembles a camera. 
It has a colored shutter called the iris; 
when we say that the eyes are blue or 
brown we are referring to the color of this 
shutter. The pupil, or central black spot, repre- 
sents the hole in the shutter. Carrying further 
the comparison between the eye and camera we 
lind that behind this hole in the shutter lies the 
lens, the part of the eye with which we are most 
concerned. 

The lens is normally crystal clear and like a 





magnifying glass. If it becomes opaque or 
clouded, images that ordinarily enter the 


interior of the eye cannot get through to the 
photographic film called the retina. The clouded 
lens that we call a cataract partly or completely 
blinds the patient. It generally begins in one 
eye and then involves the other. 

Many people have the erroneous idea that a 
Cataract is a growth or tumor that causes blind- 














Making the 
Blind See 


VISION IS RESTORED BY 
REMOVAL OF CATARACTS 


By Louis Lehrfeld 





ness. Actually it is nothing more than many 
cracks in the lens of the eye that make it appear 
white. A cataract might be compared with a 
frosted glass through which light may pass but 
through which objects cannot be seen. 

The condition occurs most frequently in per- 
sons more than 60 though many cases do occur 
in those between 50 and 60 and occasionally in 
persons even younger. 

General diseases, such as diabetes, Bright's 
disease and hardening of the arteries may pre- 
dispose to cataracts. They may result, of course, 
from injuries to the eye at any age. Workmen 
in dangerous occupations may be struck by fly- 
ing pieces of steel, iron, copper, lead, glass, 
wood and other particles that perforate the eye- 
ball and cause cataract by rupturing the lens. 
This condition may develop in persons who 
work in the presence of great heat or intense 
light, as in foundries, boiler rooms and glass 
factories. 

Again, children sometimes become blinded 
through injury from dangerous toys, such as 
fireworks, shot guns, rifles, arrows, darts, blow 
pipes, airships and other playthings propelled 
into the air. 

Cataracts may occur in young children, being 
inherited from one or both parents. I recall the 
case of a young man who was operated upon 
for the removal of a cataragt. While conva 
lescing he met a young woman who had under- 
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gone a similar operation. Their friendship 
resulted in marriage. About four years later 
they returned to the hospital with a son who 
also had cataracts. The child was operated on 
and his eyesight was restored. 

It is a tragedy that partially and totally blind 
persons in all parts of this country are unaware 
that their sight might be restored by an opera- 
tion. One frequently hears patients state that 
they did not know it was possible to have vision 
restored if a cataract had once formed. Hun- 
dreds have vision restored and are able to return 
to their vocations through the successful re- 
moval of cataracts. 

The United States has many competent 
ophthalmologists who are relieving the blind 
of their afflictions. Many aged persons have 
the wrong impression of surgical procedure in 
these cases and believe that they are too old to 
have the operation performed. There is no 
danger whatsoever to the patient’s life as all 
senile cataracts are removed under a local 
anesthetic. I have never heard of any one who 
died as a result of the removal of a cataract. 
The procedure is practically painless; the 
patient is entirely conscious and frequently 
chats with the surgeon during the course of the 
operation. 

There may be slight soreness or irritation 
following the operation but no more than would 
be experienced with an ordinary cold in the eye. 

sy far the greatest proportion of patients 
recover useful vision. Some hazards do exist, 
however. It should be realized that persons who 
have cataracts may also have other diseases that 
would interfere with the healing process. Also, 
there may be disease in the back of the eye 





‘ Hyceia, June, 131 
that cannot be determined by the ophthalmolo- 
gist before the operation. 

While difficulties do present themselves at 
rare intervals, it should be remembered that the 
patient is unable to see before the operation. 
Therefore, if a complication arises that prevents 
recapture of sight, the patient has actually lost 
nothing. He has everything to gain and nothing 
to lose. 

After the operation has been successfully per- 
formed, the patient is required to wear what 
are known as cataract glasses. These are 
thicker than the average glasses but they do 
not lead to complaint on the part of the wearers. 
Frequently, after extractions of cataracts, the 
sight is even better than at any other time dur- 
ing adult life and even the finest print may be 
read without difficulty. 

The outcome of the extraction of cataracts 
should be known to all whose vision has been 
impaired or whose sight in one or both eyes 
has been lost because of the formation of 
cataracts. Those who live in sections of the 
country remote from hospital centers should be 
informed of the advantages to be derived from 
successful removal of cataracts. Assuredly, the 
great joy and happiness that is experienced 
from restoration of sight far outweighs the 
inconvenience of having the operation. 

Persons who desire detailed information 
about whom to: consult should inquire of their 
family physician, any hospital or the nearest 
county medical society. 

Certainly, many persons who find that facili- 
ties are available for restoration of sight, will 
seek the means at hand and make the effort 
to return themselves to the world of the seeing. 





Chloroform Reaches 100th Anniversary 


HE year 1931 marks the centennial anni- 

versary of the discovery of chloroform. This 
anesthetic was discovered during 1851 by three 
different scientists, working independently in 
Germany, France and the United States. Dr. 
Samuel Guthrie was the American discoverer 
of this anesthetic agent. 

Dr. Guthrie’s discovery was made at Sacket 
Harbor, N. Y., while he was experimenting with 
chloride of lime and alcohol. He called the 


product “a spiritous solution of chloric ether.” 
During the same year he demonstrated it at 
D e 


Yale University and received the approval of 
Benjamin Stillman, another pioneer in Ameri- 
can chemistry. 

Dr. Guthrie had been a soldier in the U. S. 
Army during the War of 1812. He was the 


inventor of the punchlock to replace the old 
flintlock musket, 


and he is credited with being 


the first person to convert potato starch into 
sugar. He died in 1848 about the time when 
chloroform was first used as an anesthetic. 

Chloroform was used by Sir James Y. Simp- 
son in Edinburgh in 1847 to relieve the pains of 
childbirth. Queen Victoria was the first mem- 
ber of royalty to accept anesthesia during child- 
birth. The term anesthesia a la reine, meaning 
an anesthesia used to diminish pain withoul 
producing entire unconsciousness, came from 
this use. 

- That the event of the discovery of chloroform 
will be commemorated by an exhibit at the 
Century of Progress in Chicago in 1933 has been 
recommended by the chemistry division of the 
National Research Council Advisory Committee. 
The chemistry division is made up of twenty- 
five leading American chemists who have volun- 
teered their services to the exposition, 
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One Third of Life 
Is SLEEP 


By 
Donald A. Laird 


was a myth, is excelled by each of us who 

lives to a fairly ripe old age. Truth is 
again stranger than fiction, for by the time we 
are 60 years old we have spent twenty years in 
the arms of Morpheus. What do we get out of 
this third of life, which may seem like a waste? 
What we do and what we are during the other 
two thirds depend to a large extent on how 
well this sleeping third is invested. Personality 


Rk’ VAN WINKLE’S long sleep record, which 





Are Your Sleeping Habits Right? 


1. Do you go to bed early enough and 
sleep well enough that you can 
awaken naturally in the morning 
without needing an alarm? 

2. Do you wake up in good humor? A 

3. Do you feel rested when you wake 

up? 

. Can you go to sleep as soon as you 

go to bed? 

2. Can you calm down after an exciting 
evening and go right to sleep? 

6. Do you hit upon new ideas or solu- 

tions to difficulties during your sleep? 

. Do you sleep straight through the 

night without waking up? 

8. Can you go right to sleep when you 
go to bed earlier than usual? 

9. Can you have bad dreams without 
worrying about them? 

10. Can you remain awake in a dark 
room without being apprehensive 


~ 


“i 





about intruders? 























You need a good bed in a quiet room. 


ill health as well as physical ill health is readily 
affected by a poor quality of sleep. There is 
more to sleep than just going to bed for a stated 
number of hours; what we get out of sleep 
depends on how we sleep as well as how long 
we sleep. 

We sleep in parts. Our eyes may be dulled, 
but our brain may still be active. We may be 
unconscious, yet walk 20 miles in our sleep; we 
may dream bizarre dreams or we may make 
discoveries and inventions with the same mental 
machinery while asleep. We may have fright- 
ful dreams that put us in a bad humor for the 
following day, or we may have dreams that help 
to start the next day right. There is more to 
sleeping than just spending from seven to nine 
hours in bed. Let’s see what there is. 

Our minds do some of their best work while 
we sleep; not always, of course, because we do 
not always give careful attention to having the 
conditions favorable. But our minds will help 
us remarkably while we sleep if we only give 
them the right encouragement. The musical 
score of Mozart’s opera “The Magic Flute” was 
conceived almost in its entirety during sleep. 
Julia Ward Howe composed the words for “The 
Battle Hymn of the Republic” in her sleep. 
Geometrical theorems and chemical formulas 
can be completely solved during sleep. 

Louis Agassiz “had been striving to decipher 
the somewhat obscure impression of a fossil fish 
on the stone slab in which it was preserved. 
Weary and perplexed, he put his work aside 
at last and tried to dismiss it from his mind. 
Shortly after, he waked one night persuaded 
that while asleep he had seen his fish with all 
the missing features perfectly restored. 

“He went early to the Jardin des Plantes, 
tninking that on looking anew at the impression 
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Armstrong Roberts 


H. 


Do not keep looking at the clock after you 
have once retired. 


he would see something to put him on the track 
of his vision. In vain—the blurred record was 
as blank as ever. The next night he saw the 
fish again, but when he waked it disappeared 
from his memory as before. Hoping that the 
same experience might be repeated, on the third 
night he placed a pencil and paper beside his 
bed before going to sleep. 


Problem Solved During Sleep 


“Toward morning the fish reappeared in his 
dream, confusedly at first, but at last with such 
distinctness that he no longer had any doubt as 
to its zoological characters. Still half dreaming, 
in perfect darkness, he traced these characters 
on the sheet of paper at the bedside. 

“In the morning he was surprised to see in 
his nocturnal sketch, features which he thought 
it impossible the fossil itself would reveal. He 
hastened to the Jardin des Plantes and, with his 
drawing as a guide, succeeded in chiseling away 
the surface of the stone under which portions of 
the fish proved to be hidden. When wholly 
exposed, the fossil corresponded with his dream 
and his drawing, and he succeeded in classifying 
it with ease.” 

Problems can be solved while we sleep, but 
we have to start the wheels going before we go 
to sleep. We must prepare mentally for sleep. 
We must calm down emotionally. We must 
think we are going to sleep rather than that 


we are going to have trouble sleeping. The 
so-called subconscious mental activities must 


be started deliberately with two aims in view: 
first, to assure a night of restful and undisturbed 
sleep; and, second, to work on the unsolved 
problems or tasks of the day left behind as well 
as of the day to come. 

Wher it is difficult to calm down emotionally, 
as — an exciting evening or day, a fifteen 


| 
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minute tub bath with the water close to 97 F, 
will produce wonders. Of course, we should 
have sufficient control of ourselves so that we 
can calm down at will, but since many of us 
have yet to acquire this control the soothing 


effect of the warm tub is valuable until that 
control is acquired. 


Blues and Greens Best for Bedroom 


A bedroom that has a preponderance of blue 
and green in its furnishings is calming. Reds 
and yellows are exciting colors, and in the 
spreads, sheets and decorations in general we 
ought to avoid these colors. Again, of course, 
we should be superior to our environment and 
should be able to control our emotions, calm- 
ing down at will, but for accomplishing the best 
results most quickly the color scheme should be 
carefully considered. 

The importance of one’s mental and emotional 
attitude toward sleep is recognized by John D. 
Rockefeller, Sr., who says, “I do not permit 
myself to look at a timepiece after retiring al 


night.” That helps turn off the emotion 
generators. 
Planned and _ skilful relaxation also helps 


calm down both emotions and the body. This 
relaxation should be followed during the wak- 
ing moments as well as when going to sleep. 
According to Dr. Edmund Jacobson of the Uni- 
versity of Chicago the important thing is not 
merely to relax but to relax more every suc- 
cessive minute. This is known as progressive 
relaxation. Usually we relax as we sleep, in 
parts; our arms and legs may be fairly relaxed, 
but our neck and face muscles will yet be under 
tension. Relaxation should be complete to 


have the most calming influence; every mus- 
cle of the body should be free from tension. 


Ewing Galloway 


Complete relaxation at the siesta hour in Spain. 
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Ewing Gall way 


The baby has the right emotional attitude toward 
sleep. 


In preparing for sleep, accordingly, one of 
the first things to do is to feel for groups of 
muscles here and there that are still under a 
little tension and then to relax them. Dr. 
Jacobson reports that sleep will be frightened 
away by these residual tensions in small groups 
of muscles. The second thing to do in prepar- 
ing for best sleep by relaxation is to relax more 
every minute. We relax naturally—unless our 
emotional health is poor—as soon as we strike 
the bed sheets, but we should not stop with this 
natural amount of relaxation, we should relax 
intentionally more every minute until we are 
deep in the arms of Morpheus. 


Bad Dreams Resulting from Tensions 


Bad dreams, which bring about bad humor 
the following day, may be caused by these 
residual tensions. Recently one dreamer had a 
horrible nightmare in which he felt himself 
being crushed between a railway train and the 
steel work of a bridge of the right of way. He 
shouted in his disturbed sleep and aroused the 
family, members of which came rushing into 
his bedroom. There they discovered that his 
right heel had caught between the mattress and 
the open woodwork at the foot of his bed. It 
Was what might be called an accidental tension 
but it illustrates dramatically what residual ten- 
sions can do when they are not adequately 
removed by proper intention and effort. 

One woman, nearly 50 years old, who had 
been troubled with insomnia for twenty years 
had her inability to sleep become great follow- 
ing an operation. She would go to bed shortly 
before midnight and would go to sleep. But 
around 2 o’clock iv the morning she would wake 
Up. and would be unable to go to sleep again. 





Of course two or three hours’ sleep a night is 
too little, far too little. So she naturally became 
irritable, bad dispositioned, nervous and “worse 
to live with than a bear.” Lines of apprehension 
appeared on her face. Her forehead began to 
carry deep wrinkles and at times through the 
day she would heave great sighs. 
Progressive Relaxation 

Then she was given a four weeks’ course of 
practice in how to relax these residual tensions 
and how to relax progressively deeper and 
deeper. She practiced muscle by muscle. First 
she relaxed her arms, then her legs, then her 
shoulders, neck and even eye muscles. At last 
she practiced relaxing every possible muscle 
during the day while sitting up. This daytime 
relaxation helped keep her emotions calm, and 
it also made the need for sleep less, since she 
tired herself out less seriously. 

What was the result? Instead of waking at 
2 o'clock, she promptly began to sleep soundly 
until around 5 o’clock, and after that she would 
doze off again into a long cat nap. Of course 
her entire disposition changed from the irritat- 
ing personality of a tired person into the 
smoother personality of a well rested person. 

Even the loss of an hour or two of sleep from 
one’s regular amount will produce definite 





is Your Bed Right for Sleeping ? 


1. Do you sleep alone? 

2. Is your bed at least 39 inches wide? 

3. Is the bed spring made of a large 
number of vertically placed coil 
springs? 

4. Is the mattress free from lumps? 

5. Are the springs firm enough that you 
cannot push the top of them more 
than half an inch to one side with one 
hand? 

6. Is the mattress too soft, so that you 
sink into it so far that it is difficult to 
turn over without getling half up? 
Are the sheets at least 2 feet longer 
and wider than the top of the mat- 
tress, so they can be tucked securely 
under the mattress and prevent 
wrinkling and loosening during the 
night? 

8. Is the bed frame well built so it is 
free from creaks and squeaks? 

9. Do you use wool or camels hair 
blankets in winter so you will have 
the most warmth at the least weight? 

10. Is the bed flexible enough that when 
you are on your side your arm will 
sink comfortably into the mattress? 


a 2 

















Is Your Bedroom Right for Sleep? 


1. Is the bed placed so that the early 
morning sun does not shine on your 
face? 

2. Is the bedroom located so it does not 
receive outside noises or noises from 
inside the house? 

3. Is there a lamp that is easy on the 

eyes beside the bed for reading to 

help you calm down on nights when 
this is needed? 

Is there an extra pillow for propping 

yourself up when reading? 

5. Are the window shades dark and 
opaque to light so the bedroom can 
be kept dark mornings or afternoons 
when a cat nap ts being taken? 

6. Are the colors predominatingly blue 

and green? 

. Is your bedroom situated so that 


>= 


a: 


other persons do not have to pass 
through it? 
8. Is the entire floor covered with rugs 


or carpet so that noise will be 
absorbed? 

9. Are the windows and doors accu- 
rately fitted so they will not rattle 
during the night? 

10. Is there a silent electric fan for use 
on hot nights? 











modifying effects on the personality. That the 
loss of such a small amount of sleep will cause 
such a noticeable difference is an indication 
that most of us are getting only the minimum of 
sleep that nature demands or perhaps less than 
the minimum. 
Chauncey Depew’s Secret 

Chauncey M. Depew was a grand old man, 
who lived to a grand old age. He was in cease- 
less demand as an after-dinner speaker. Now 
banquets keep an old man out pretty late, but 
Mr. Depew kept fresh and chipper despite this 
loss of sleep. He had a valuable secret that 
made this possible. He always watched his 
#leep, and when he was to be out late at a 
banquet he made up for the prospective loss of 
sleep in advance. He would take a long nap the 
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afternoon before or would sleep longer than 
usual during the night before. He was careful 
not to be caught short either on the stock market 
or in his sleep. 

Dr. Lillian M. Gilbreth, the outstanding indus- 
trial psychologist, who has raised a family of 
eleven children while engaging at the same time 
in an active industrial career that would shame 
almost any two men, often goes to bed as early 
as 8 o’clock in the evening so that she will not be 
caught short in her sleep. She does not go to 
bed early because she is tired, but to keep from 
getting tired. Her remarkable enthusiasm and 
activity are undoubtedly increased greatly by 
this factor of safety. 


Leaders Are Well Rested Persons 


The world’s leaders are well rested people. 
Attractive personalities are well rested per- 
sonalities. This was known by a certain Lady X, 
who set the pace for youthful vitality in London 
society a few decades ago, although she was past 
middle age. In his memoirs, Sir Robert Lucy 
says, “Among the stories told to account for her 
phenomenal vivacity is one to the effect that on 
a day of each week she remained through the 
twenty-four hours in a bed in a darkened room 
shuttered from noise. Here she renewed her 
youth like an eagle.” 

An unhealthy personality predisposes to poor 
sleep, and poor slegp works no good for person- 
ality. Here is a real vicious cycle which makes 
it imperative to get the most out of sleep, both 
in amount of sleep and in its quality. Of 
primary importance for insuring proper sleep 
is a constructive and calm mental and emotional 
attitude. Before retiring we must see the light 
side of our troubles and we should review the 
pleasant experiences of the day. This easy 
state of mind will help to bring undisturbed 
sleep although it will not make the sleep 
constructive. 

To make our sleep constructive we should 
review in our minds near the retiring hour some 
of the things we want to do on the corning day, 
so that our so-called subconscious processes can 
be active on these things to be accomplished 
rather than with disturbing dreams. Taking our 
tasks to bed for solution Helps the tasks and 
also helps sleep if we are otherwise emotionally 
‘alm. The person who keeps his mind at work 
on a constructive problem while kg is asleep 
does not have disturbed sleep if his emotions 
are stable and if life is faced with a smile. 
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Baby Takes a 
Motor Trip 


By 
A. B. Schwartz 


Oh, don’t you remember sweet Betsy from Pike 
Who crossed the big mountains with her lover, Ike, 
With two yoke of cattle, a large yellow dog, 

A tall Shanghai rooster, and one spotted hog? 


NCE the traveler who journeyed across 
country packed three months’ provisions 
and strapped on his gun, prepared to 
meet unexpected foes that might beset the high- 
way. The modern parent swings a canvas 
cradle from hooks in the sides of the family car, 
slows away little Fannie Lou with a nursing 
bottle beside her and takes advantage of a long 
week-end to visit Aunt Mary in Keokuk. 
Numerous factors, directly or indirectly re- 
lated to the modern machine age, have played 
a part in making nomads of many persons. 
Changes that are now occurring in the indus- 
trial system—chain stores, mergers, the central- 
ization of industry, as well as a higher economic 
level—have tended to make many persons move 
who not so far back thought themselves perma- 
nent fixtures of their community. Families that 
are once displaced from their original homes 
become potential travelers to and from those 
homes. Increased attendance of children at 
schools and colleges away from home multiplies 
this dispersion of the modern family. 
Countryside and turnpike have taken on new 
functions to meet this change in our social cus- 





Off for a long week-end at 
Aunt Mary’s in Keokuk. 








H. Armstrong Roberts 


Traveling unprepared may spoil the baby’s stomach. 


toms. The modern traveler may fill his tank 
with gas and appease his hunger at the same 
crossroads. 

The pioneer who planned a trip struggled 
with the environment. The modern parent's 
main struggle is that of getting the baby’s food, 
crib, toilet chair, diapers and what-not into the 
car and still having room for legs. 

Of late, however, the young parent has learned 
much of infant hygiene and finds it necessary to 
modify all plans for travel by the particular 
requirements of the baby. The problem 
becomes one not alone of making the trip a 
happy one but of providing for the changed 
environment that will be found at the journey’s 
destination. 


Tie Baby’s Food 


The proper food for baby must be carried in 
a manner that will not permit spoilage. Travel- 
ing with a breast-fed baby is for that reason the 
simplest of all travel for young mothers. For 
the bottle-fed infant one of two methods may 
be used. Since the most important food of the 
infant is milk, provision must primarily be made 
about that. Dry milks of several kinds are 
available. These lend themselves easily to the 
preparation of milk mixtures that the baby has 
had. All that is necessary to provide besides 
the milk is warm water and some form of sugar. 
The traveler who wants to save time may carry 
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the water already warmed in a thermos bottle. 
If a mother knows ahead of time that a trip is 
contemplated, it is wise to have the baby get 
accustomed to the dry milk mixture a few days 
before setting out on the journey. Of course, 
the baby who is already on a mixture of dry 
milk will not need preparation. 

Storing a milk mixture already made in a 
thermos bottle is not a safe plan unless the trip 
is short. If the temperature of the milk in a 
thermos bottle reaches that of the body, bacteria 
may easily multiply. 

The other way of providing for the infant’s 
supply of milk is to carry it in a portable 
refrigerator. One of these refrigerators may be 
purchased or improvised for the occasion. 


Cereals and Vegetables 


For the older baby who is taking more solid 
food, cereals may be carried already cooked, 
without milk, in a glass jar. Vegetables are 
easily provided by the various kinds that are 
available in cans. These are entirely suitable 
for the baby. 

The wise parent will see to it when the baby 
arrives at ils destination that its schedule 
remains unchanged. A fond grandmother or 
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aunt or friend will already have prepared a 
suitable place for the baby to sleep and get its 
airing. 

In the matter of prevention of disease the par- 
ent will see to it that the baby more than 
6 months old is properly immunized against 
diphtheria and smallpox before he is taken on 
a trip. Particularly in the child away from 
home, diphtheria may prove alarming. Since 
the baby is away from its own doctor, the 
mother is hesitant about calling in a new phy- 
sician when the baby acts fussy and seems a bit 
feverish. With a child who is unprotected 
against diphtheria such casualness may be dan- 
gerous. If, however, the young mother knows 
that her baby has had a negative Schick reac- 
tion, she may rest at ease about this dreaded 
disease. 

Easier on Parents’ Nerves 

When these things are provided, a trip with 
baby will be a source of joy not only to the 
travelers but to the doting relatives who are 
sagerly awaiting them. Traveling unprepared 
may not only be the cause of spoiling the baby’s 
stomach but his regular habits, to say nothing 
of the parent’s disposition. 


Economic Strain Tests Mental Health 


OST of us are cheerful and our bodies func- 

tion harmoniously when everything goes 
smoothly and well, Dr. H. Douglas Singer, pro- 
fessor of psychiatry at the University of Illinois 
College of Medicine, told a radio audience 
recently. But times of stress and difficulty are 
inevitable in life. Mental hygiene means prep- 
aration for these times. 

In these trying times, probably the most diffi- 
cult condition to be faced is a realization that 
one must mark time and wait, says Dr. Singer. 
The waiting of the soldiers to go 
over the top was much harder 
than the actual going. Such 
times of waiting for a favorable 
opportunity for action must be 
filled with activities that serve to 
keep the body fit and ready to 
srasp the opportunities when 
they are offered if one would 
really make the best of things. 
This constitutes a real optimism 
and is the foundation of what is 
offered as mental hygiene. 

Training for such emergencies 
as now exist should begin in 
childhood. Optimism is a habit 
that should be learned and prac- 
ticed preferably first in the com- 





paratively smaller problems and difficulties of 
childhood. There is danger in the widespread 
tendency to make the path of the child smooth 
and easy. Only by meeting and overcoming the 
obstacles can one learn how to cope with them 
and secure satisfaction from that accomplish- 
ment. 

Even today in the midst of what is admittedly 
a serious shortage of work, it is possible to learn 
to meet the situation with the healthy attitude 
of optimism. Nothing is so detrimental as idle- 
ness and brooding. Keep busy. 
Even if one cannot find a job. 
search for which should repre- 
sent the systematic business of 
the day, it is well to grasp every 
available means for play and 
recreation, by which is meant 
active engagement in something 
from which one can _ derive 
pleasure. 

Activity fosters a healthy state 
of the body and this again is 
reflected in a more cheerful 
state of feeling. The chances o! 
securing work are greatly ei- 
hanced by a cheerful appear- 
ance and manner and also by 4 
greater vigor of the body. 
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Can FAITH Cure DISEASE ? 


By C. RAIMER SMITH 


HERE is much confusion in the minds of 

many people as to the proper evaluation of 

faith in the treatment of disease. By faith 
I mean the application of belief in the efficacy 
of a mental or religious system to cure a disease. 
Some people believe that such faith can cure 
every condition from blackheads to cancer, 
while others give it a more limited application. 
The confusion arises from the fact that no dis- 
tinction is made between the two types of dis- 
‘ases, functional and organic. 

The functional diseases are those that are due 
to a derangement in the nervous supply to an 
organ. There are twelve nerves that leave the 
brain and supply the structures of the head and 
the organs of the chest and abdomen. One of 
them, the tenth, supplies the lungs, heart and 
stomach. The sympathetic nervous system also 
has a connection with the brain. Many of these 
nerves cannot be controlled directly by the will, 
like the nerves that supply the muscles but, 
nevertheless, these nerves are controlled by 
emotions such as fear, worry and grief. 


Emotions Affect Digestion 


Every one knows what happens to the heart 
when a person is frightened, and what happens 
to the appetite and digestion in cases of grief. 
The tenth nerve has control over the secretion 
of the gastric juice. Suppose because of grief 
the tenth nerve will not permit the secretion of 
gastric juice. Then the food will not digest and 
a type of indigestion results. There is nothing 
wrong with the stomach itself, just a derange- 
ment in the nerve control. Any type of treat- 
ment, faith or otherwise, that will overcome the 
vrief will cure the condition. 

An organic disease, on the other hand, is a 
disease in which there is actual injury or 
destruction of organ tissue, such as an ulcer in 
the stomach with destruction of some part of the 
Stomach wall. No mental treatment or faith 
alone will cure such disease. It is the same as 
a broken leg or a burn. Who ever heard of a 
broken leg being cured by mental treatment 





without some sort of mechanical setting of the 
fracture? 

A good illustration is often given to show the 
difference between the two conditions. It is that 
of a wheel which is prevented from moving 
freely on its bearings, because the bearings are 
too tight, or there is not enough grease, or the 
motive power is shut off. We only need to 
loosen the bearings, apply grease, or start the 
motive power, and the wheel will function well 
again. This may be called a functional disorder 
of the wheel. On the other hand, if the axle or 
bearings of the mechanism are broken, the 
wheel would not run, and this would be an 
organic condition. 


Many Ailments Are Functional 


When a person dies of an organic disease a 
postmortem examination will show the damage 
this disease has wrought in the organs involved. 
However, when a person, who may have had 
many symptoms but of a functional nature, is 
killed by accident and a postmortem is done, 
no diseased organs would be found even if a 
very close microscopic examination be made of 
the tissues. 

It has been estimated that about 50 per cent 
of the ills of the human race today are func- 
tional in nature; that is, there is no underlying 
pathologic change to account for them, but they 
arise from inner mental conflicts; conflicts 
between purposes and desires with failure of 
proper mental adjustment with the environment. 
Anxieties and fear, sorrows and disappoint- 
ments, frustrated wishes, illness, domestic dis- 
cords, occupational maladjustments, 
hatred, jealousy and other emotional states 
‘an produce the functional ills. As there are a 
large number of causes there are also a variety 
of symptoms. Pains of many kinds and in 
almost any part of the body—headache, back- 
ache, paralysis, blindness, indigestion, palpita- 
tion, convulsions and many other symptoms 
may be functional with no organic defects pres- 
ent in the organs apparently involved. But 


anger, 





542 


although not of organic origin, this does not 
necessarily mean that the symptoms the patient 
experiences are not as real, or important or dis- 
turbing as any symptoms of organic origin. 
The patient is usually entirely unaware of the 
cause of the symptoms and he does not know 
that there is no demonstrable disease in any of 
the bodily organs that he believes to be involved. 
The emotions underlying the condition may 
often be in the patient’s subconscious mind as 
complexes and he is not consciously aware of 
them. All he realizes is that he 
is sick and he worries about it. 
This aggravates the subcon- 
scious condition and a vicious 
circle is established. Some- 
times, if a functional condition 
exists for a long time it leads 
to organic disease; for exam- 
ple, if a functional disorder 
‘auses oversecretion of hydro- 
chloric acid in the stomach for 
a long time a stomach ulcer 
may result; or acute or chronic 


disturbance of the gastro- 
intestinal rhythm may cause 
formation of gas. Functional 


reaclions may produce organic 
disease also in the following 
ways: By producing fatigue 
and lowering the resistance 
because of insomnia, poor appetite, irregular 
habits or loss of weight; they may, thereby, 
predispose the person to tuberculosis or other 
organic disease and by further disturbing cer- 
tain organs that may already have some slight 
organic disease. 

Since both organic and functional disorders 
may have the same symptoms and such a variety 
of them, or both types of conditions may be 
present in the same patient, the diagnosis is 
extremely difficult. To differentiate between 
them requires a very complete investigation by 
a competent physician with a careful history, 
head-to-toe physical examination and laboratory 
and x-ray tests. 

Physicians formerly, before the time of 
psycho-analysis, committed many errors in 
dealing with the patient having a functional 
disorder. The patient would go to a doctor, 
who after an examination would tell him that 
there was nothing wrong with him, that his 
complaints were imaginary, and that he should 
go home and forget it. However, the patient 
knows there is something the matter with him, 
that he is not putting it on; therefore, he is not 
satisfied, but drifts from doctor to doctor, and 
finally lands in the clutches of some cult or 
quack. The cultist or the quack caters to his 
subconscious emotional conflict and if the 
patient has faith in the procedures he will be 
“cured.” Faith seems to be the key that will 
unlock the door of the subconscious and release 
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any emotional complex stored there. I want to 
emphasize again that so far as the patient 
knows, he is sick. He cannot distinguish 
between a functional symptom and one that is 
due to organic disease. This can be done only 
by a competent physician. 

Now as to the dangers, it is a pity, but almost 
every day in a large hospital some one with a 
cancer is brought in crying and begging for 
help, but no cure can be given because it is 
too late. The cancer cells have spread from 
the original location and 
caused new cancers in other 
parts of the body. The patient 
has waited so long because 
when she first noticed the small 
lump in the breast, for exam- 
ple, one neighbor told her to 
do this, another neighbor said 
to do that, another suggested 
that she try somebody’s patent 
medicine, or ointment, some 
one else suggested that she 
try a certain cult. Since she 
still has her tumor and it is 
getting larger, she tries the 
teachings of a second cult, then 
finally she comes to the doctor 
begging for help after she has 
wasted a year or more of valu- 
able time and spent most of 
her money to no avail. A cancer may be curable 
if seen and removed early. Another patient! 
comes to the hospital in diabetic coma from lack 
of proper treatment; a third comes with an 
ulcer of the stomach ruptured because of valu- 
able time wasted. 

Then there are the poor souls who risk their 
lives in stunt flying in the hope of regaining their 
hearing or sight. A little thought would show 
that no amount of acrobatics in the air or else- 
where could restore a nerve of hearing that is 
dead from disease, or give a person a new ear 
drum that has been destroyed by infection, 
restore an optic nerve destroyed by disease or 
remove a cataract from the eye. The only per- 
sons cured of deafness or blindness by such 
means are those whose ears and eyes are actu- 
ally in working condition all the time but deaf- 
ness or blindness resulted from a subconscious 
blocking of sounds or sights by the part of the 
brain that is supposed to receive them. The 
cure needed in these instances was not a cure of 
diseased nerves or tissues, but a cure of the men- 
tal state that caused the temporary paralysis of 
the receiving center. For this purpose the air- 
plane ride answered solely because the persoii 
believed that it would. The person could have 
accomplished the same thing by sprinkling 


water from a hollow stump on his head, b) 
kissing the stones in the street, by wearing ai 
asafetida bag, by letting some one play a tun 
on his spinal column or by any means he chos« 
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pri vines he had a strong belief that it would 
cure. The victims of real organic disease of the 
ears or eves who follow these examples have 
nothing to receive except tragic disappointment. 

\ll these people have confused ideas in 
respect to cure by faith. Because a neighbor 
who had a functional condition of some sort, 
perhaps even with the same symptoms as those 
of the patient in question, was cured by some 
faith cure, the patient thinks he can be cured 
by the same means. Do not waste valuable 
time. Many diseases can be cured early but 
afler disease has destroyed a large part or all 
of some organ it is too late. Go toa competent 
physician and have a definite diagnosis made. 
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Yet, faith should not be depreciated. It has 
a greal importance in the treatment of disease 
But it takes faith plus work. “Faith without 
works is dead.” By works is meant that the 
person who is sick should do all his power 
to cure his condition in the light of scientific 
medical knowledge based upon the research 
work of those who are investigating God's great 
laws in nature. 

Then after the sick man has done all that 
he can, and his doctors and friends have done 
all that they can, then and then only, should 
he expect an answer to his prayers of faith, for 
it takes a great deal more than simple faith 
to cure an organic disease. 





HIGH BLOOD PRESSURE 


H IGH blood pressure is not only a disease of 
the individual—jt is a disease of American 
life, savs Dr. David Riesman in The Journal of 
ihe American Medical Association. It extends 
io all our communal doings; it is reflected in 
ihe tension under which every individual in 
\merica lives. 

\Vhat are the causes of this American disease? 
Dr. Riesman believes they are connected with 
our striving for wealth. We have created false 
standards, have deprived ourselves of peace and 
leisure, and have lost the art of living wisely. 
We have had abundant material success, but 
have we not paid too dearly for it? It may be 
diflicult to persuade the average American that 
the price has been too high, for he is still con- 
vinced that the civilization that he has created 
on this continent is the best in the world. There 
might be nothing wrong with such a sentiment 
if it did not blind us to some virtues still remain- 
ing in the Old World. 

Winston Churchill, the well known English 
Statesman, has recently accused, us of thinking 
that when we left Europe we took with us all the 
virtues and left all the vices behind. No doubt 
ve took many virtués, but it must be admitted 
by every candid person that we have evolved 
afew vices of our own. 

(nlike the European, who, when he has 
chough for a -cemfortable living, retires to a 
lif of leisure, the Ametican, when he becomes 
‘ich, wants to become richer. He works hard 
aid gambles with his savings. If he chances to 
be successful, he has in many instances short- 
ched his expectation of life; he has surely done 
so if his speculative ventures have ended dis- 
asirously, 

‘| might be contended that, notwithstanding 
our way of living, the span of life has been 
stcatly lengthened—nearly fifteen years since 


A Disease of 


American Life 


1880. True enough; but when we come to 
analyze the relevant figures we find that the 
apparent prolongation of life to the age of 56 
is due primarily to the saving of child life and 
not to the saving of adult life. Statistics clearly 
show that the span of life after the age of 45 has 
not been lengthened. It is highly probable that 
it has been shortened, and that is the price of 
success. 

In the smallest as well as in the largest cities 
in Europe the majority of the shops are closed 
from 12 until 2. These two hours at noon have 
a tremendous recreative value. The custom 
explains why in Europe one sees few cafeterias 
and automats in which our people here snatch 
a hasty, noisome meal. Where they exist they 
are pointed to as an illustration of the dreaded 
American invasion. 

We must have a different standard, different 
ideals, more striving for contentment and a 
lessening of competition in the chase after 
riches, says Dr. Riesman. We must cullivate a 
spirit of leisure, making the lunch hour in 
public or in private a real rest hour, making 
sport not a passion eudiatiias ‘don a desire to 
win but a recreation, pure and simple. As has 
recently been said by George Duhamel, a dis- 
tinguished writer who has just received the 
grand prize of the French Academy, “what 
America needs is more loafers or, rather, dream- 
ers if she wants to be saved from herself.” 

These ideals cannot be created in an adult 
population; the seeds of them must be sown in 
the child, in the home and in the school, the 
author concludes. If we once succeed in adopt- 
ing from a by no means effete Europe that 
placidity, that tranquillity which is the aroma 


and the crown of life, then this country will 
have what it can and should have—the ideal 
civilization. 
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Visualizin3, fhe Vitamin 


By Stella 


N THE few years since the vitamin has been 
recognized socially, comment has been made 
about certain foods in gatherings of friends, 

ending with something like, “and it contains lots 
of vitamins too, you know.” This vague utter- 
ance always seems to bear the air of, “Of course 
I don’t really understand what the vitamins are, 
but you with your superior knowledge no doubt 
know.” And so America has gone on discussing 
the subject and trying to hide its ignorance. 


Plan Meals Around Vitamins 


To make knowledge regarding the vitamin 
serve humanity well, it is scarcely necessary 
that every housewife become a food chemist and 
learn all the intricate properties and actions of 
these obscure elements. But certainly it would 
do no harm if every mother and housekeeper 
had enough knowledge to enable her to plan 
for the health of her family so far as nutrition 
is able to maintain it. 

It would appear that many meals are planned 
about a protein and fat menu. Let one decide 
what meat to serve, first of all, the housewife 
seems to think, and the next item of interest is 
likely to be dessert, with salads and vegetables 
coming third. Nor is the protein to be dis- 
dained. But it is fairly safe to say that in this 
country the average meal will have sufficient 
proteins to maintain the needs of the human 
body if the meal is first planned with other 
things in mind. 

Suppose, for example, that the method of 
planning is reversed, and the salad and vege- 
tables are first selected. Then choice of meat 


or fish or delicacy of dessert may be made. 
There will be litthe danger of not meeting the 
requirements of the body reasonably well by the 


Randolph 


close of a day in which three meals have been 
so selected and served. 

The reason for insufficient knowledge regard- 
ing the vitamin may be due to the fact that il 
has received so many names that the layman in 
attempting to read literature about it becomes 
confused and wonders if he is reading con- 
tinually of different elements or whether the 
scientists are nol merely arguing indeterminan! 
things among themselves, and he gives up the 
whole job of learning anything about the matter. 
Or, it may be that so little of any one of the 
vitamins is needed to keep the body in good 
condition that the subject seems hardly worth 
mentioning except as a late scientific fad. 

Little as is needed of each of the vitamins, 
they are necessary as has been proved again and 
again by experiment and by studies of diseases 
of peoples in countries in which some one of 
them is not readily obtained. 


Without Vitamins We Have Disease 


A disease that causes blindness is found in 
countries in which the poorer classes cannol 
secure enough green leafy vegetables, in which 
butler is scarce, and eggs and meat are beyond 
the purse of these sufferers. In the early stages 
of this disease, relief has been found by feed- 
ing butter, cream, egg yolk, liver, kidney and 
especially plenty of leafy vegetables. In other 
words, the valuable vitamin A is found in these. 
Now just what this vitamin does after it gels 
inside the body, why it acts as it does, and wha! 
all the bodily chemistry that is involved means, 
even the scientists who have discovered it are 
not certain. But necessary it is, and the body 
does not store up much of it at a time. These 
facts have been ascertained. So a constant use 
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of these articles of food must be maintained if 
suflicient vitamin A is to be furnished for the 
needs of the body. 

I} vitamin is lost from many of our foods 
hecause of our excessive methods of refining. 
White flour, polished rice, degerminated corn 
meal, starch, sugar, glucose, muscle sections of 
meats, and even the fats and oils of either meat 
or vegelables do not have this vitamin or are 
lacking it to such an extent that they have little 
value so far as it is concerned. 


Vitamins B and C 


The housewife will ask, “Where am I to find 
vilamin B, and what am I to serve my family 
if itis not in any of these things?” Let her not 
be discouraged. Vitamin B is one of the vita- 
mins that appears most often on her table, 
quite without her knowledge, perhaps. For the 
beautiful thing about this vitamin is that it is 
not readily destroyed by cooking, or at least by 
ordinary cooking, and, therefore, when she 
serves such articles as spinach, turnip tops, 
radishes, water cress, lettuce, raw cabbage and 
brussels sprouts, she also serves vitamin B. 
There is a long list of foods in which this vita- 
min oecurs, and it is doubtful if the average 
diet of this country is entirely lacking in it. 
But in countries in which much polished rice 
is eaten and other foods containing vitamin B 
are scarce, a disease known as beriberi develops. 
li this country there is not likely to be found 
inany cases of such extreme lack of the vitamin, 
but a partial lack of it may lead to impaired 
srowth, general undermining of health and 
Vigor, and injury to the nervous system. 

Scurvy is thought of as a disease of the navy, 
because in the old physiologies it was described 
as a terrible scourge among sailors. But scurvy 
is not necessarily limited to ocean travel. It 





travels on land as well and may visit at any 
home in which not enough fresh vegetables and 
fruits are served. Heat destroys vitamin C; 
tomatoes and orange juice, unpasteurized milk, 
and fresh vegetables, such as celery, fresh peas, 
cabbage, lettuce and water cress, contain it. So 
far as milk is concerned, it is safer to pasteurize 
it and be sure it does not introduce other 
unpleasant visitors, making certain of the sup- 
ply of vitamin C through the other easily avail 
able sources. 

Every modern mother is already on friendly 
terms with vitamin D and the cod liver oil 
bottle. The dread of rickets is even stronger in 
her mind than the dread of the battle she may 
have in getting the cod liver oil safely inside 
the puckered mouth of her infant. Liver oils 
of fishes generally contain this vitamin, and 
among our common foods butter fat and egg 
yolk are the best sources of it. Sunlight helps 
to prevent rickets too. But it is not only the 
infant who needs vitamin D. What constituted 
good food and treatment for us in our early life 


will serve us well at almost any age. 


ae) 


Get Calcium from Milk 


Although calcium is not a vitamin, it does no 
harm to suggest here that milk is rich in it, and 
the adult who regards milk as food only for chil- 
dren is doing himself an injustice, unless his 
cook is wise enough to use plenty of it in pre- 
paring his daily menu. Milk is necessary to the 
growing child who has bones and teeth to 
develop, but calcium needs do not stop entirely 
with the attainment of maturity, and the body 
that does not receive a sufficient supply will be 
obliged to draw on the storage of calcium in the 
bones and teeth in order to carry on its ordinary 
functions. And that means, if nothing worse— 


a dentist’s forceps. 



















HyGeia, June, 19.) 


A boy should have a little brook 
Where he can 30 each day; 

A noisy, splashy, little brook 
To bear his ships away. 
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To bear his merry little ships 
Alon} its sunlit streams: 

His ships all made of summer leaves, 
But laden hiih with dreams. 


LITTLE BROOKS 


By Grace Snelling Kane 
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AS INAUGURATED 
N LOS -ANGELES 
COUNTY 


Alma Overholt 


IX years ago the health 
officer of Los Angeles 
County, California, con- 
ceived the idea of making 
use of public school buildings and equipment 
that were idle in summer for the development 
of a constructive program in child health. The 
program had for its objective a threefold pur- 
pose: the care and training in health of selected 
groups of children who were physically below 
par without removal from their homes; the 
improvement of conditions of health in the 
home through education of the parents, and the 
stimulation of interest among educators, parents 
and children in health work of the school. 
The summer health schools, situated in strate- 
getic locations according to county health dis- 
tricts, serve both as demonstration schools for 
the community in practical training for child 
health and as preven- 
toriums by day for a 
selected group of chil- 
dren. Mothers 
are required to 
attend regular 
conferences. 
The disadvan- 
tage of summer 
‘amps or pre- 
ventoriums to 
which children 
are ordinarily 
sent for rehabili- 
tation is the fact 
that a child is 
given care for a 
short period of 
time under ideal 
conditions, but 
he returns to an 
environment at 
home that is still 







Helen thinks this is a game 
but it is a corrective exer- 
cise for flatfoot. 


ealth Schools 









Summer health school proved a circus for these children. 


the same. The mother does not know what has 
been done for her child and therefore often is 
not in sympathy with the new-fangled ideas that 
Johnny brings home. Gains made are soon lost 
and Johnny slips back into the old condition. 

At the close of the summer health schools in 
1930, 2,328 children had received health care in 
seventy-six schools that have been conducted in 
twenty-nine districts in Los Angeles county as 
a joint project of the Los Angeles County health 
department and the county tuberculosis and 
health association. 

Children who are eligible to the schools come 
from the homes of the well-to-do as well as the 
poor. Their selection is not based on social 
station but on their physical condition, which 
is determined through a careful physical exami- 
nation made by the specialist in child hygiene of 
the county health department. Examinations by 
x-ray and cardiograph are made when they are 
necessary for an accurate diagnosis of a child’s 
condition. 

The age group is from 6 to 10 years inclusive. 
The children are only those who have been 
checked as having had contact with tubercu- 
losis, those with heart disease, convalescents 
from recent illness, malnourished children and 
ones who are generally below par. No person 
with an active case of tuberculosis or no child 
who is actually ill is admitted. Each school is 
limited to thirty children, except in the case of 
double schools where also a double staff is in 
charge. 

Summer health school sessions continue from 
seven to eight weeks during July and August. 
Each school has a local staff comprising a 
teacher, a nurse and a dietitian, who are under 
the direct supervision of the director of the 
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bureau of maternal and child hygiene of the ing of health habits practiced during the las; 
county health department and her staff. The twenty-four hour period, with the privilege of 
latter includes a nutritionist, a physical thera- wearing a feather in a cap for each one observed, 
pist, a medical and handicraft director and their One little boy proudly displayed twelve feathers 
assistants. that he was allowed to wear in his cap on the 

School begins daily at 9 o’clock and closes at’ day that I visited one of the schools. The chil- 
3 oclock. No school is held on Saturday or dren cut the feathers out of stiff paper and 
Sunday. The little girls wear cool sun suits color them with crayons. Each health habit is 
made of light-colored calico prints, cut in a designated by a definite color and the feathers 
short bloomer pattern with a bandeau or apron- are worn in a paper band about the head, Indian 


like effect which leaves the arms and back fashion. 


exposed for free circu- 
lation of air. The boys 
wear khaki shorts. 

When one sees the 
bronzed, supple young 
bodies of these children 
a few weeks after the 
schools have been in ses- 
sion, with hollows filled 
out, skins clear and 
smooth, sparkling eyes, 
happy faces and calm 
self-assurance, it is diffi- 
cult to realize that the 
same youngsters but a 
short time ago were 
physically below. stand- 
ard and in danger of 
serious physical and ner- 
vous breakdown, proba- 
bly future victims of 
tuberculosis. 

Morning inspection, 
aside from the checking 
of clean hands, finger 
nails, teeth, faces, hand- 
kerchiefs and sun suits, 
includes also the check- 





Grocery boxes make good work benches for young carpenters. 





Mary gets a lesson in correct posture. 


Brushing the teeth, drinking a quart 
of milk a day, sleeping 
ten hours or more, bath- 
ing, playing outdoors, all 
constitute health habits. 

Sun baths are given in 
the early forenoon before 
the sun gets too hot and 
are under the super- 
vision of the school 
nurse. <A piece of can- 
vas is stretched on the 
lawn. The children lie 
down first on their stom- 
achs and then on their 
backs, alternating until 
they are as browned as 
golden pan cakes. The 
eyes are kept shaded and 
a sombrero or hat made 
by the children is placed 
over the head to guard 
against the direct rays of 
the sun. 

Sun baths are impor- 
tant for growth and 
health. But while they 
are beneficial for the nor- 
mal child, as treatment, 
they must be given only 
under the careful supervision of a 
physician. Sun baths should not be 
given within a half hour before meals 
or less than two hours after meals. 

On the first two days the children 
are given a front and back exposure lo 
the sun of one minute each. This is 
increased by one minute each day for 
the first two weeks and then by five 
minutes each day until the period 
covers one hour, part of which time 
is then given over to free play. 

After the sun baths there is a re- 
freshing glass of orange juice for each 
youngster. Then comes the posture 
period. Instead of tiresome routine 
exercises the children play games, 
imitate circus animals and perform toe 
stunts, unaware that they are doing 
corrective exercises to improve their 
posture. To pick up a marble with the 
toes of the left foot and place it in the 
right hand is quite a trick and it is 4 
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Sun baths are followed by posture parade on the wooden blocks. 


corrective exercise for flat foot. Playing mon- 
key, horse or elephant are much more intriguing 
than the usual “one-two-three-rest” exercises. 
And a parade with boards balanced on top of 
the children’s heads is eagerly participated in. 

Poor posture and malnutrition are a common 
combination in children who are_ physically 
below par, and the correction of these two 
defects must go hand in hand. A survey at the 
beginning of the summer health school showed 
that 75 per cent of the children needed some 
correction of posture while 15 per cent had 
serious postural defects; 93 per cent were found 
to have improper habits of eating. 

All work at the summer health schools is 
carried on in cooperation with the home. 
Appointments are made with 
mothers for individual confer- 
ences with the supervisors of 
physical therapy and nutrition 
twice during the sessions of 
the health school, once at the 
heginning and again near the 
The physical therapy 
supervisor shows the mother 
what the normal posture of her 
child should be and how the 
defects or poor habits may be 
overcome. Notes are taken by 
a secretary and at the end of 
the conference they are handed 
to the mother, clearly typed for 
reference together with instruc- 
lions of exercises to be fol- 
lowed at home. 

improvement in the posture 
0! children attending summer 
health schools is most striking. 


close, 





A laboratory exercise consists in helping prepare lunch. 
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More than 83 per cent are found 
to have made a definite improv: 
ment, and with 
home they continue to improve 

The nutrition supervisor checks 
with the mother on the quantity 
and quality of food that the child 
receives and eats at home 
Recommendations are made in 
regard to eating, 
plaving that are 
observations of the physician and 
the report of the child’s habits at 
home. 

The activity program or handi 
craft period is greatly enjoyed by 
the children. Out of 
boxes, inner tubes and other dis 
carded material they fashion ani 
mals, toys, household articles o1 
whatever their fancy dictates. 
Each child uses his own initiative 
in what he wants to make. The 
children enjoy the achievement 
of creative work with their hands 
and the freedom to do things that they probably 
have always wanted to do. 

“Boy, they let you, instead of make you do 
things at summer health school,” one small lad 
explained while busily painting the sides of a 
wooden battleship that he had made. The skill 
developed gives them occupation for leisure 
time later in the home, which contributes both 
to mental and physical well being. A busy mind 
and busy fingers assure a normal healthy child 

Preparation of the noon lunch serves as a 
laboratory period that emphasizes the lessons 
in food values. Helping the dietitian to prepare 
and serve food is a great privilege. The chil 
dren are divided into corps of five and six mem 
bers, which take turns. Actual preparation of 


cooperation al 


sleeping and 
based on the 


grocery 
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carrots and spinach is found to stimulate a vital 
interest in these vegetables for the child who 
did not like them but now will eat them because 
he has a feeling of ownership through their 
preparation. 

Following a wash-up after the health activity 
period all children retire quietly to the sleep- 
ing room where they take a twenty minute rest, 
lying flat on their backs with eyes closed. Each 
child has a canvas cot with a clean blanket. 
Shoes are neatly placed near the foot under 
the cot. 

The hot noon lunch comprises a meal that is 
so well balanced that even if the child does not 
receive his full nutritional requirements at his 
other two meals, it will carry him through the 
day. An empty plate at the end of the meal is 
insisted on. Children on entering the schools 
are usually poor eaters owing either to careless- 
ness in home training or to overzealous solici- 
tation. An analysis of the home diets during 
the last three years showed that only 33 per cent 
ate enough food for their nutritional needs. 
This is due largely to the fact that the children 
would not eat. 

The “Clean Plate” Spirit 

Mass psychology and competitive pride are 
employed as a stimulus to achieve “clean plate” 
records. The children are usually seated at 
three long tables. At the close of the meal the 
dietitian calls the roll. The response from each 
child instead of the usual “present” is “clean 
plate.” 

If food is left uneaten there is a dead silence. 
The “clean plate” record of each table is checked 
on a big black board and scores toward the 
winning of the “clean plate” trophy at the end 
of each week. It is seldom after the first week 
that there is failure of response to the “clean 
plate” roll call. A nudge from a neighbor and 
meaning glances cast in the direction of the 
offender from members of the entire table soon 
get results. Second helpings are the rule. Each 
child receives a half pint bottle of milk and 
can have a second if all other food is eaten. 
Children soon admit that they really like this or 
that food they had formerly refused even to 
taste. Former dislikes are forgotten in the 
spirit of “clean plate” and a normal attitude 
toward food is adopted that, much to mother’s 
surprise, is carried into the home. 

At summer health school the children learn 
not only what to eat but also how to eat, as well 
as table courtesies and the duties of host and 


hostess. A boy and girl are selected to act as 


host and hostess for each table and they help 
in the serving of the food, while etiquette is 
taught in the regular daily lesson plans. 

“And how do proper table manners influence 
health?” I asked the school nurse in charge. 

“In the giving of self-confidence, poise and 
mental ease that are attained through knowing 
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how to act in polite society. Nothing contribute, 
more to mental torture and nervousness than the 
feeling of inferiority in not knowing just what 
is the proper thing to do when in company,” 
she answered. 

After the noon lunch the children sleep for 4 
hour. Not a word is spoken after they pass 
over the sacred threshold of the well ventilated 
sleeping room. Children who have never before 
slept in the daytime soon get into the habit. 
and many sleep much longer than the allotted 
hour. No child is awakened. When the hour 
is up, those who do not care to sleep longer 
quietly leave the room to indulge in outdoor 
recreational activities until 3 o’clock when every 
child is given a glass of orange juice and schoo! 
is dismissed. 

Records of the weight and height of 543 chil- 
dren who attended summer health school in 
1930 showed that 52 per cent were 10 per cent 
or more underweight at the beginning of sum- 
mer school. Of the total number of children 
82 per cent made definite gains, some as high 
as 7 pounds. The average gain per child was 
1.82 pounds. 

However, the improvement in health and gen- 
eral nutrition is not gaged merely by gains in 
weight. The entire physical improvement of the 
child is noted in scoring gains. Rechecking of 
the children through physical examinations in 
the spring showed that 85 per cent of the 571 
children who attended summer health school the 
year before were maintaining normal gains and 
continuing these gains. 


Benefit to 2,000 Children 


As a result of the summer health school pro- 
gram not only have more than 2,000 children 
who were physically below par been estab- 
lished on the road to health, but communities in 
which a summer health school has been con- 
ducted have become more health conscious. 
Women’s clubs, parent-teacher organizations, 
service clubs and civic and fraternal organ- 
izations have interested themselves in the move- 
ment and are assisting in the financing of the 
schools in their various local communities. 
Local school boards and school superintendents 
with the cooperation of the county superinten- 
dent of schools have not only cooperated in 
lending school buildings and equipment but in 
many instances they have enabled the project 
to be carried out by giving part of the financial 
support. 

The improvement of children in summer 
health schools, both physically and mentally, on 
reentering school in the fall has been so marked 
that many of the public school systems are 
adopting phases of the summer health schoo! 
program into their regular school curriculum 
while others are establishing health rooms with 
a full summer health school program for physi- 
cally substandard children. 
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A remote control device films an operation without interfering with the surgeon. 


MAKING MeEpIcAaL Movigs 


By R. Fawn Mitchell 


Removal of appendix. 


OST of us at one 
time or another 
have been de- 

pendent on the skill of 
the surgeon or the doc- 
tor for our health or for 
our lives. The art of 
the healer is one of the 
blessings of modern 
civilization. To reach 
the high standard of 
achievement now possi- 
ble the medical student 
has been helped, in no 
small degree, by the 
adaptation of other arts 
to medical needs. 

This statement is ex- 
emplified in the many 
uses being found for 


motion pictures in all 
branches of medical 
work. Even in the early 
days of the movies cer- 
tain large hospitals and 
universities found it 
valuable to take motion 
pictures of medical sub- 
jects. Now that reliable 
motion picture equip- 
ment is available to the 
home movie maker, 
doctors, surgeons, den- 
tists, hospitals and other 
institutions are making 
wider use of motion pic- 
tures. 

Consider, for a mo- 
ment, the precise, deft 
movements of the mas- 


Moving saliva particles. 





REO 


JVs 






































Nurses are taught proper technic by means of 
movies of operations. 


ter surgeon attempting—nay, succeeding—in an 
operation hitherto considered impossible. 
a privileged few can follow such an operation 
and in a few favored localities only is such an 
operation possible. 

Of great importance also is the time factor in 
medical work. A motion picture of an anatomic 
dissection that took nearly three weeks to com- 
plete was condensed into two or three reels and 
various items of especial importance were illus- 
strated by animated drawings and models. The 
pictures were shown on a portable “talkie” 
combination, and 
a synchronized lec- 
ture by the head 
surgeon explained 
points to which 
particular attention 
was to be directed. 

Motion — pictures 
of delicate opera- 
tions—especially as 
they can now be 
taken without in- 
terfering with the 
surgeon—benefit 
other surgeons all 
over the world; 
naturally, as_ they 
benefit, their pa- 
tients benefit. For 
in such a motion picture other surgeons not 
only have the opportunity to observe operative 
procedure, but they can see it as often as they 
wish and can analyze every detail at leisure. In 
this way, they may perfect their own technic 
and possibly improve on the original. 


Only 


Filming a sterilization procedure in a 
Chicago hospital. as is required, 
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Living records are the best 
foundations on which to <de- 
velop new advances in medical 
knowledge, or research. Nor is 
research the only branch of 
medicine that is helped by the 
living records of motion pic- 
tures. Any branch of the pro- 
fession can make use of them. 

An example is found in a 
stubborn case of paralysis in 
which treatment extends over 
a period of years. Motion pic- 
tures taken at intervals will 
prove the progress—slow but 
sure—in a way that materially 


A microscope aids in filming 
particles in blood. 


encourages both the doctor and 
the patient. Especially if taken 
in color, motion pictures of a 
rare skin disease, for example, 
demonstrate forcibly the ap- 
pearance of the condition at 
different stages and help the 
student visualize more easily 
the effectiveness of the treat- 
ment. In fact, the culminating 
advantage of motion pictures in 
medicine is in the effective 
training of medical students. 
The instructor may run films 
backward or forward as often 
stopping for 
examination of a single frame. 

In this way, every aspect of a case can be ana 
lyzed at leisure. The pictures can be taken on 
film 16 millimeters wide (amateur size) by « 
small camera, which means that portable projec 
tors can also be used. Pictures that we see in the 
theaters are made on film 35 millimeters wide. 
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Even if the original pictures 
are taken with a professional 
studio camera on 35 millimeter 
film. the pictures can be printed 
on 16 millimeter film, so the 
‘individual doctor or student 
can show them, by means of a 
portable projector, in his room, 
in one of the hospital lecture 
rooms or Wherever desired. At 
the same time, of course, these 


The movie renders a genuine 
service in dentistry. 


standard sized 35 millimeter negatives can be 
printed on the standard film for showing to 
large audiences in a projector of theater type. 

A problem of any hospital is the training of 
nurses to a high standard of efficiency in as 
short a time as possible. Apart from helping 
the nurses to learn more in a shorter time any 
curtailment in the training period has advan- 
lages to the hospital and to the patients. 

Many nurses faint the first time they assist 
al an operation, to their intense embarrassment 
and to the serious disadvantage of the surgeon 
and his assistants. Some supervisors have 
found it worth while to show the nurses motion 
pictures of operations, special pictures taken 
more with the idea of demonstrating the various 
duties of the nurses than of showing the oper- 
ation itself. After seeing such pictures over the 
preliminary training period and having them 
explained in detail, the student nurse is able to 
Step into the operating room with a full knowl- 
edge of what is going to happen and just what 
her part in it will be. 











A portable talkie was used at a recent national 
convention of teachers of speech. 


Because of the immense importance of teeth 
in health and disease, dentistry becomes a vital 
concomitant to medicine and surgery. Dentists 
have been quick to appreciate the value of 
motion pictures and are using them extensively. 

It so happens that there is a device available 
called a character title writer, which is designed 
to help the amateur cinematographer to make 
his own titles. It is equipped with lights and a 
centering and focusing attachment. Dentists 
have found that by folding down, or removing, 
the little part holding the title card, they have 
at hand a convenient unit for photographing 
dental subjects. 

Use of amateur cameras is made by local 
boards of health to photograph dirty alleys and 
to contrast them with those kept properly clean. 
It is easy to make subjects of such a nature to 
be shown at school. The children enjoy movies 
and advantage may be taken of this desire in 
order to present suitable films on hygiene. 

One use for motion pictures will appeal to all 
who have spent seemingly endless days recover- 
ing from a serious accident or illness. A small 
motion picture projector is set up in a hospital 
room or ward and a movie show is given every 
few evenings. This medium of entertainment 
can be made most cheering. 
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Buck’s Cunjah Stone 


By 


Elizabeth Blaine Jenkins 


HE planta- 
tion bell 
was ring- 
ing, and a fresh 
little wind was 
dancing over the 
rice field. The 
slender new 
moon blossomed 
in the sky just 
like a pretty jas- 
mine flower that had lost its way among the 
stars. Buck, his black face twinkling with 
smiles, threw down his hoe and shook himself 
in delight. He had finished his work and now 
he could go home to Mammy’s good corn bread 
and hog meat. He skipped along thinking that 
maybe Gran had sent some strawberries to them 
for dessert. 
His path skirted the graveyard. Suddenly 
suck remembered something and he plunged 
into the dense thicket under the dark tent of 





Buck fumbled among t 


the live oaks. A long strand of gray moss 
brushed his shoulder and he shivered. He went 
to the newly-made grave of old Sam. Old 


Sam was the best “cunjah” man (conjurer, or 
magician) in all the country. Buck fumbled 
among the old pans and tin cups and things 
that were always put on the Negroes’ graves 
for the use of their “sperrits,” until he found a 
small, square, red stone fastened to a chain. It 
had once been in a cuff button, but every one 
knew that it had been the secret of old Sam’s 
powers of magic. Buck shivered at his own 
daring and ran out of the graveyard, startling 
an owl until it gave three quivering notes. 
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Buck did _ not 
dare to look at 
his stolen cunjah 
until the corn 
bread was eaten, 
and April Blue 
and Early Bell 
were rolling 
happily on_ the 
little porch, sing- 
ing with Mammy 
several of the songs that were sung at Praise. 

Buck fingered the smooth piece of sardonyx 
in his overall pocket and rejoiced because the 
Devil could never cunjah him again. 

The litthe new moon was just climbing out of 
a gilded cloud when they heard a wailing down 
the lane. Soon Daisy and her mother appeared, 
and Daisy lifted her wail higher when she saw 
Mammy and her “chillen.” 

“We alls got to be waxinated!” she cried. 
“We alls got to git in de truck an go to de 
Yammasee and git ourself scratch up wid mes- 
son! Den your arm swell up an’ bus’!” 

It was a full minute before the horror of it 
sank into the minds of Mammy’s chillen. 

“Ain’t goin’ git maself scratch up 
nothin’!” Buck declared boldly. 

Early Bell and April Blue said: “’Clare to 
gracious I ain’t want ma arm bus’ up!” 

They listened to the story Daisy’s mother tol 
about a little girl over at Pocataligo who lia 
smallpox. Because of that the Missus had 
decreed that every one on the plantation mus! 
be vaccinated at once so they would not take i! 
and start an epidemic. 
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Now Mammy loved the Missus with all her 
warrn heart. Whatever the Missus said was 
true, she knew. 

“F'n yuse ain’t in dat truck when it start for 
de Yammasee, dey’s goin’ be t’ree chastisements, 
dey sho is,” Mammy ordered. 

The next morning Big Ephraim waited in the 
truck at the barn. Daisy came and climbed in, 
looking as if the world was coming to an end. 
Little Tommy was crying and Mary and Martha, 
the (wins, Were moaning: “Oh Lawdy! I ain’t 
wan! ma ahm scratch up!” 

Missus was there to cheer them up. “It will 
not hurt much,” she said; “it will be just a little 
scratch, not half as bad as a briar scratch and 
you get them often.” 

They did not miss Buck until they were out- 
side the big gate. When Ephraim asked 
“Where Buck is?” April Blue replied: “Buck 
sav he ruther git chastised en be waxinated.” 

It was too late to look for Buck so they went 
to Yammasee. As the truck passed the big dog- 
wood tree a small black face peeped out of the 
white blossoms and Buck shouted: 


“Hi Yi! I ain’t need scratchin’ messon. Dis 
chahm red an powerful. Dis cunjah ain’t let 
smallpoxes git me, neider measles, neider de 
feber.” 

The children were all proud of their arms 
when they began to swell and delighted when 
they didn’t “bus’ up.” 

“Ise didn’t screech but once, Mammy!” said 
Early Bell. 

“I howl lak a houn’ dog, Mammy, but I ain’t 
fraid now!” said April Blue. 

suck said nothing. He had taken in silence 
his chastisement and Mammy’s promise to send 
him to Yammasee on the truck on Saturday. 





. 
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Big Ephraim waited in the truck. 




















April Blue and Early Bell were singing. 


Just a week later there was great excitement 
on the plantation. Daisy’s small brother had 
smallpox! His Mammy had taken him _ to 
Pocataligo to see her sister who was sick. His 
Mammy had said: 

“Efn you ‘fraid to go in where is sickness, yo 
cotch it sho!” But this rule did not work with 
the baby, because he was very ill. His Mammy 
thought she would soon have to carry him to the 
graveyard, where the owls hooted and the moss 
hung in a gloomy shroud over the graves. Bul 
Missus’ doctor worked hard, and the baby began 
to get better. Then Early Bell and April Blue 
and all the other children began to wonder if 
the “waxination” would work. 

“l’se goin’ in to see de baby, "case I’se got a 


cunjah more powerfuller dan scratches on 
ahms,” Buck declared. “You all’s cunjah ain’t 
work.” 


Now Early Bell and April Blue and all the 
others were sure that their vaccinations were 
good, if Missus said they were, so they went to 
see the baby in Daisy’s house. And Buck went 
too! 

Every day that week Buck carried his red 
charm in his pocket and felt it lovingly with his 
little black fingers whenever he remembered 
Daisy’s brother. Then one day he came home 
and said: 

“Mammy I’se got a miserablest head, an’ ma 
stomach done turn upside down when I stan’ 
straight up!” 

Mammy put Buck to bed and slipped a sharp 
knife under the bed to cut the pain, but the pain 
wasn’t cut in two that night or the next. Little 
sores came on his chest and he tried to hide 
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them from Mammy. The next day they came 
out all over him, and the fever tormented him. 
His head felt queer and sometimes he sang, 
thinking he was at Praise. He sang: 
Oh l’se tormented in de flame! 
I cain’t cross Jerden by masef! 
Mammy cried when Missus came because she 
thought Buck was going to cross Jerden, and 
she wanted her little 
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A few weeks later when Buck was well again, 
he slipped out at sunset and walked slowly 
down the lane to the graveyard. A_ croy 
‘awed loudly as he pushed aside the gray moss 
that hung like an old man’s beard from the live 
oak trees. He took a small red stone out of his 
pocket and looked at it for a long time. It was 
shiny and beautiful. He walked to old Sam’s 
grave and put the cun- 





black boy to stay with 
her. For a few days 
Buck did not sing at all; 
he just staved quite still 
and moaned. Missus’ 
doctor worked harder 
than he did with the 
baby. His medicine cut 
the pain better than did 
the knife that Mammy 
had put under the bed. 
He told them that the 
new needle stuck into a 
corn cob that old Gran 
said would dry up the 
sores would not dry up 
anything. Mammy be- 
lieved him because she 
believed Missus and she 
said so too. After a 
time, when the doctor’s 
medicine helped Buck 
to get well, he began to believe it too. 

The scars did not go away, but the doctor 
said they might some day if old Gran didn’t 
poison Buck trying to dry them with with queer 
herbs from the swamp. Mammy said she would 
not let Gran do it again. Then she made Buck 
go to Yammasee and get his arm scratched just 
as she said she would! So Buck had his arm 
scratched and the smallpox and a chastisement 
all three! 





Alma’s Health Compass 


By Vivian Koski Cook 


Q FIND out what Alma eats and drinks 
lo keep her healthy you will have to 
solve the Health Compass puzzle. There 
are four words in the compass and each 
word has a different style of lettering. 
Copy all the letters, putting each style ina 
separate group, and then change them 
around unlil they form a word. 
After you have found out what Alma eats 
and drinks, you do the same, and you too 
will be as healthy and happy as she. 





They were all proud of their arms. 


jah stone back with the 
tin cups and pans that 
Sam’s sperrit had _ not 
used, although they had 
been there a long time. 
Then Buck went home 
to his nice corn bread 
and rice and _ straw- 
berries from Gran’s, 
and he left something in 
the graveyard that he 
would never find again. 
He left the belief in cun- 
jah’s there on old Sam’s 
grave. 

One day Buck was 
hoeing in the garden as 
usual when Ephraim 
gave him a basket full 
of pea hulls. 

“Go an’ scatter dese 
hull in de path, lessen 
de vine don’t bear nex’ year!” said Ephraim 
commandingly. . 

“Ain't,” said Buck. 

Ephraim was surprised. 

“Enty you want peas nex’ year, boy?” he said. 

“Gwine have peas *thout putten hull in de 
path,” Buck replied. “Gwine cut pain ’thoul 
knives, an’ ain't gwine have measles neider 
feber neider smallpoxes neider, ‘case I been 
waxinated!” 
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Alice in 
Slumberland 





VI. The Brownie Who Faded 








By 
NELLIE G. HERRIMAN 


HEN the children’s department of 

the new library opened Alice went 

the very first day to see the books 
that stood on the bright, clean shelves. My, 
how many there were! All the books she 
had ever read were there, and hundreds 
she had never heard about. There were 
boys’ books and girls’ books and books for 
both boys and girls. They looked so bright and 
new and their pictures were so interesting that 
Alice could hardly decide which she would like 
to take home first. Finally she took a girls’ 
book and hurried home. 

She curled up in a big chair in the living 
room and started to read the new book. It was 
lilled with a queer kind of people she had never 
heard about. They were called brownies and 
they did some surprising things indeed. On 
every page they did some queer trick that set 
Alice to giggling and laughing. 

When the sun peeped over her shoulder to see 
what was so interesting she drew the shade a 
litle lower to shut him out, although they had 
always been the best of friends. 

rhe first book was soon read from cover to 
cover, and Alice ran with it to the library to 
exchange it for another. It was not long until 
hat one was completed and she brought home 
another. From that time on Alice could always 
be found in the big chair bent over a book. 

‘Oh, Alice,” said Nurse, “you must put your 
book away and run out in the air and sunshine 
for a while. Come now, put up your book for 
just a little while.” 

Alice did not bother to raise her head but 
lurned a page and bent lower. “No,” she said. 


Nurse calmly took the book from Alice and 
lucked it under her own arm. 























“There's the house cat,” a boy said, pointing at Alice. 


“You run and play for thirty minutes and 
then you may have your book again,” she said, 
and Alice knew from the way she said it that 
it would be better to obey. 

So she put on her hat and went out into the 
sunshine. The air was clear and cool. Alice 
shivered. 

“How cold it is!” she thought. 
worn my heavy coat.” 

The children who were playing across the 
street seemed to be comfortable and having a 
wonderful time but Alice really felt cold. She 
stood on the porch and looked at them. <A boy 
stopped being an engine long enough to see her 
standing shivering on the step. 

“Ho, there’s the house cat!” he said, pointing 
at her, and the other children laughed. 

“I’m not!” said Alice. 

“Oh, ves, you are. You stay in the house all 
the time so I guess you must be a house cat. 
And look at you—you are shivering! Cold, on 
a day like this! Ho, ho, ho!” The boy turned 
a flip-flop and landed under a tree. 

“I don’t like you,” said Alice. She could not 
deny that she was cold, so she went around the 
house so the other children could not see her. 
She sat in the sun but shivered every time a 
breeze brushed against her. 

When Nurse came to call her she was still 
sitting in the sun; she had not played or jumped 


“IT should have 
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about at all. She hurried back to her chair, 
and was soon interested in the people who 
lived between the covers of her book. 

When it was time to go to bed that even- 
ing she had finished the book; she would 
go to the library for another the first thing 
in the morning. She felt cross and tired 
and rather chilly, so she was glad to go with 
Nurse to her room. Mother came to tuck 
her in, and Nurse stayed to open the win- 
dow and turn out the light. She threw the 
sash clear to the top, and the thin white 
curtains danced in the breeze. 

“Oh, please close the window,” begged 
Alice. “It is so cold! Please close the 
window.” 

“You must have your window open,” 
said Nurse. “Your bed is nice and warm. 
You will be perfectly comfortable after just 
a moment.” She turned out the light and 
after a pleasant “Goodnight, Alice” left the 
room. Alice could hear her footsteps as 


she went briskly down the broad front stairs. 

As soon as she was sure that Nurse was gone, 
Alice crept softly out of bed and tiptoed across 
Slowly and carefully 
she lowered the sash until there was not even 
She tip- 
toed back to the bed and pulled the covers 


the rug to the window. 
a crack for the air to come through. 


tightly over her head. 


It could not have been much later when there 


at the window. 
vine,” 


came a faint tapping 
“It is only the rose 
out as much as 


Hyaeia, June, 193; 
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she thought, with- 


On a bench sat the saddest little man Alice had ever seen. 


“Why, 


“What's 


“Cold? 


I didn’t 


tonight,” she said. 
“Of course I was coming. 
so I can tell you all about the big convention.” 


a convention?” 


“I don’t know, but I’m going to see. 
want to go along you must hurry.” 

Alice shivered. 
I will not go tonight, if you will excuse me.” 
Of course you are going 
Wrap up in that pink bath robe and you will 


Nonsense! 


be nice a 





opening her eyes. [ 

The tapping 
came again and 
again but she did 
not pull the cov- 
ers off her head 
to look at the 
window, being 
both tired and 
cold. 

“Open 
window, you 
lazy girl,” said 
an impatient 
voice. “Why 
have you. shut 
me out like 
this?” 

Alice sat up in 
bed and looked 
at the window. 
In the faint light 
of the moon she 


this 





could see the 
long ears, silky 
whiskers, and 














hurry!” 


that it was 


the windc 


walking 





vention?” 
“How sh 


bit, rather 
“T just t 
know.” 





took her a 








the no-chin-at- [| At the 
all of her old she was not at all surprised to find herself walk- there was 
friend Rabbit. ing with the Rabbit down a long lane. a bit like 


know y 


“It’s too cold. 


I don’t even know 
convention is?” said the Rab- 


ou were coming 


Open that window 
If you 


I—I believe 


nd ‘comfy.’ And 


Alice knew by this time 


of no use to argue 


with the Rabbit, so she did 
as he bade 


and walked to 


yw. She pushed 


the sash high and crawled 
through and was not at all 
surprised to 
with 
down a long lane. 

“Who is giving the con- 


hersel! 
Rabbit 


find 
the 


she asked. 
ould I know, when 
whal a 


annoyed. 
hought you mighi! 


“If I knew all about it do 
you think I would go? I wanl 
to be surprised.” The Rabbit 


rm and made ier 


walk rapidly, which made 
her puff badly, as she had 
not exercised lately. 


end of the lane 


a long hall, no! 
the hall 


in the 
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June, 1931 


Hy \, 
Quccn’s palace. Its floor was of short green 
crass. the walls were made of green trees, the 
branches of which curved overhead for a ceil- 
inc. It was full of a brightness like sunshine, 
although the sun could not be seen; in fact, 
Alice knew the sun had been in bed for some 
time. There was a sound of singing and laugh- 
ier, as if hundreds of tiny voices were trying 
to sav how happy they were. Looking closely, 
Alice saw that the hall was full of wee brown 
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“We are glad to have you attend our con- 
vention,” he said after he had stopped whirling. 
“We are always glad to meet people from out- 
side the covers of our books. The books are 
our homes, you know.” 

“I like books very much,” said Alice. “Il 
think the people who live in them are inter- 
esting. I would rather read than play or go to 
parties or run races or skate.” 

The Chief stood on his head and clicked his 








men. The tallest ones could not have been heels together before he answered Alice. Then 
more than 1 foot high, and they all were the he began to look very serious indeed. 

rosiest brown “Tut, tut,” he said. “That 
vou can imagine. vi, 36 a Sw is not the way a proper girl 


They seemed to 
be having a won- 
derful time. 
“Well, well,” 
said the Rabbit, 
smiling as if he 
were very much 
pleased, “if it is 
the brownies 
who are giving 


it, you may be 
sure we shall 
have an enjoy- 


able evening.” 

“I didn’t know 
you were 
acquainted with 
the brownies.” 

“Oh, yes, to be 
sure! They once 
lived on the shelf 
just below me at 
the library. They 
were fine neigh- 
bors. There was 
never a sad mo- 
ment when they 
were about. 

“They do seem to be so happy all the time.” 

“Not all of them,” said the Rabhjt. “Look at 
that one over in the corner.” 

Alice looked at the spot to which he pointed. 
On a green bench sat the saddest looking little 
man she had ever seen. He was huddled into 
a hall and was shivering as if he were almost 
frozen. His face was thin and his eyes big and 
miscrable. Instead of being a rosy brown he 
Was as white as white can be. 

“Oh, I’m so sorry for him,” said Alice. 
looks so pale and cold!” 

“You are not very rosy yourself,” said a voice 
close to her side. There stood the biggest 
brownie of them all. On his brown jacket there 
Was a big button, which bore the word “Chief.” 

‘he Rabbit bowed and greeted the Chief 
pol tely; then he introduced him to Alice. The 
Chicf bowed low, then whirled about on his 
locs three times as if he were so happy he could 
no’ stand still. 
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The Chief stood on his head 
heels together. 
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= should be. Even the books 
y mi say children should run and 
play outdoors nearly all the 
time. The sun and the 
breezes are the finest play- 
mates person-children or 
brownie-children can have. 
The people who put us in 
books say so, and they are 
always right about what is 
best for us.” 

Alice did not like to be 
scolded, so she changed the 
subject. 

“What is the matter with 
that little brownie over in the 
corner?” she asked, pointing 
to the little white man on the 








bench. 
“You must never point,” 
said the Rabbit sternly. 
“That is not a brownie,” 
explained the Chief. “He 
used to be a brownie, but 


now he is a whitey.” 

“But what is the matter?” 
asked Alice. 

“He faded,” said the Chief, 
and he wiped a.tear from his eye. 

“Faded? I didn’t know a brownie could fade,” 
said Alice. 

“Well, vou see, for a long time he was like 
us; then he began to think it was more fun to 
play house games than sunshine games. No 
matter how much we coaxed, we could not get 
him to come out with us. He said he could 
have more fun teasing house-people than sun- 
shine-people for their tempers are usually bad 
and he liked to see them angry. Now any 
proper brownie knows people should be teased 
to make them smile, but he liked to see them 
frown. Anybody knows house-people scold and 
frown more easily than sunshine-people; you 
know that, don’t you?” 

“Why, I believe you are right,” said Alice. 

“Of course I am right. We were pretty sorry 
for him, I can tell you. And it wasn’t long 
before we could see that his temper was becom- 
ing bad, and he was not as plump and spry as 


and clicked his 
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“Oh, we sing, and laugh, and 
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*) be kind to one another. That 
will brighten the darkest hall, 





Sy But see! They are beginning 
to give the whitey brownie- 
/ medicine!” 

Alice saw two brownies 
€: gently lift the whitey from the 
De bench. In a moment they were 
dancing about with him, laugh- 
z ing and singing, although he 
cried to be allowed to go back 
to his bench. They whirled 
and whirled, until it made one 
dizzy to watch. The other 
brownies joined the dance and 
N G the hall was filled with jigging 

< brown bodies. 








The other brownies joined the dance. 


he used to be. We told him he would have to 
take sun-and-air medicine but he refused to 
listen. And then one day we heard him crying. 
When we ran to see what was the matter, what 
do you suppose?” 

“I don’t know,” said Alice. “I can’t guess.” 

“Why, he was fading. His brown skin had 
turned yellow, then it was cream color and 
while we watched he became as white as white 
can be. It was sad.” 

“Dear, dear! I should think so!” 
Rabbit blowing his nose hard. 

The Chief wiped a tear from his eye and went 
on speaking. “So we came here for a conven- 
tion tonight to see what we can do to make the 
whitey plump and warm and turn him brown 
again. We have decided that we should make 
him jump and dance in the sunshine, although 
it may be hard médicine just at first. We have 
been busy filling the hall with sunshine.” 

“How do you do that?” 


said the 


Gurgle, Gargle 


Daddy fills a glass with juice. 
Its such a pretty pink; 

But I don’t understand the use, 
Because il’s not to drink. 


He opens up his mouth real wide; 
He doesn’t eat or chew it, 
But makes a gurgly sound inside; 
I want to learn to do it! 


—GRACE ELLEN GLAUBITZ. 


All at once a cheer went up. 
The whitey was warm and 
rosy and—yes—Jjust a little bit 
brown! How happy he looked and how the 
brownies cheered! 

“Let’s dance some more!” cried the whitey 
and the littke men began dancing more joyfully 
than ever. Alice did not know how it happened, 
but she and the Rabbit were dancing just as 
spryly as the spriest of them all. When they 
were out of breath the Rabbit let go of her 
hands and she tumbled down on the bench. 

“Wasn't that fun?” she said, but was sur- 
prised to see that the Rabbit and all the 
brownies had disappeared. She was sitting in 
her own bed. The moonlight showed the win- 
dow curtains hanging straight and still. 

Alice slipped out of bed and ran to the win- 
dow. She pushed the sash clear to the top, and 
the white curtains danced merrily in the breeze. 

“Oh,” she said, as she skipped back to bed, 
“IT wish morning would hurry and come so I 
‘an play in the sunshine. Dear me, it would be 
just terrible to fade as the little brownie did!” 
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e Famous American crews are 
k preparing for the final con- 
dl tests of the season when East 
e meets West. This is a Har- 
vard crew on the Charles 
: River. 
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CANES DIRECT TRAFFIC 
White canes, presented to blind per 
sons in Peoria, Ill, by the Lions club, 
simplify the matter of crossing the 





street. Autoists are showing as much 
respect for the canes as they would show 
for a traffic policeman, 












MUSCLE EXERCISE 


These Georgetown Uni- 
versity gridders are shown at 
the beginning of spring foot- 
ball practice. 
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THE MAN WHO MIGHT HAVE 
FILLED A TOOTH 


Dental plaster and a dentist’s drill were 
employed by Catherine Doret, a dental assis- 
tant in Los Angeles, to construct a miniature 
human skeleton and an ornamental receptacle 
for it, which is a replica of Tut-ankh-Amen’s 
sarcophagus. 


Herbert Photos 
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SUN TREATMENT 
IN ITALY 


Though they appear like 
municipal clothes lines, 
these racks are used by 
factories in Italy to dry 
macaroni after the flour 
mixture has been pressed 
through tubes. 













TEACHING POISE 


There will be no 
missteps made by 
these girls in an 
English orphanage 
after they have mas- 
tered the art of bal- 
ance as taught in their 
physical education 
classes. 
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DAILY GYMNASTICS 
ON THE RIVIERA 


These American, British 
and French children are 
taking their setting-up exer- 
cises under the direction 
of a French instructor. 


Galloway 


Underwood and Underwo 


SINGAPORE TRAFFIC 


The signal for traffic in Singapore, Malaysia, 
rubber capital of the world, is a mat mounted on 
the shoulders of the officer, who turns when he 
wishes to change the sign. 


KEEPING FIT IN JAPAN 


Mrs. Shigeyo Takeuchi, Japanese woman doc- 
tor, is shown directing calisthenics for the mem- 
bers of the Women’s Association of Yotsuya, 
Japan. 
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WHEN IT RAINS IN NIPPON 


Umbrellas of oiled paper protect Japanese 
ladies from rain as well as sun, while their 
elevated shoes keep their feet high and dry 


above the 





wet street. 





Ewing Galloway 


HyYGEIA, 
























RICE 
GROWN 
IN 
FIELDS 
LIKE THIS 
ALONG 
PALM-BORDERED 
IRRIGATION 
CANALS 
is the 
principal 
food 
supply 
of 
Java. 


SOAP WAS INVENTED 
in this little town of 
Savona, Italy. From the 
name of the town, via 
the Latin “sapon,” the 
word soap was derived. 





June, 


Alvina Lenke 
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PERSONAL PROBLEMS FOR 
MEN AND WOMEN 


By Karl M. Bowman, M.D. Cloth. Pp. 
979. Price, $3.50. Greenberg, New York, 
1931 


HE material in this book was 

presented as a series of lectures 
under one of the Massachusetts 
University extension courses. The 
volume deals essentially with gen- 
eral principles concerned in men- 
tal hygiene rather than with case 
reports concerning the problems of 
some individual. For, as the author 
points out, an entire book might 


be required to deal comprehen- 
sively with one case. 
The author discusses inherited 


factors in human behavior and then 
physical factors. He gives a brief 
account of the glands of internal 
secretion and their relationship to 
personality so far as such relation- 
ship is established, and he con- 
siders the ways in which diseases 
may affect mental life. The book 
contains chapters devoted to mod- 
ern theories of behavior, instincts 
and emotion, methods of dealing 
with mental conflicts, and child 
training. Because of the particular 
consideration now being given to 
the adolescent, a whole chapter con- 
cerns the growing boy and girl. 

Concluding chapters concern fa- 
tigue and sleep, tobacco and alco- 
hol, adult problems, sex and mar- 
riage, and moral and_= spiritual 
values. So far as alcohol is con- 
cerned, the author feels that exces- 
sive use of alcohol produces definite 
mental diseases and is harmful, but 
that most mental diseases have no 
relationship whatever to alcohol 
and that if aleohol were done away 
with entirely there would be a de- 
crease of only 10 per cent of mental 
diseases. The book states its facts 
simply, albeit didactically, and 
Should be a sound guide for the 
average intelligent reader. 

Morris Fisnpern, M.D. 


THE CRIMINAL, THE JUDGE 
AND THE PUBLIC 


By Franz Alexander, M.D., and Hugo 


Staub. Translated from the German by 
Gregory Zilboorg, M.D. Cloth. Pp. 238. 
Pric $2.50. The Macmillan Company, 


New York, 1931. 


HERE is an 


psychoanalysis 
lems of criminology. The volume 
may well be considered a com- 
Pinion volume to a recently pub- 


attempt to apply 
to the  prob- 





lished book by Jerome’ Frank, 
entitled “The Law and the Mind,” 
in which the author pointed out 
how far legal processes have lagged 
behind modern science in this field. 

The book is divided into two 
parts; the first considers crime in 
the light of the psychoanalytic 
theories, establishing first the psy- 
chologic conception, and discussing 
next the neurotic criminal, per- 
version and criminality. The book 
concludes with a series of cases 
studied by psychoanalytic methods 
with a psychologic interpretation of 
the observations. 

Every one who is interested at 
all in the problems of criminology 





§ 


Le 
Ww 





ye 
4, 











and who wishes to know how the 
subject is considered from the psy- 
choanalytic point of view will find 
here a sound evaluation of the 
subject. M. F. 


EFFECTIVE THINKING 
By Joseph Jastrow. Cloth. Pp. 27 
Price, $2.50. Simon and Schuster, New 
York, 1931. 
R. JASTROW’S contributions to 
popular psychology are widely 
known. One is inclined to doubt 
that reading a book will teach any- 
body to think effectively who has 
not within his brain structure the 
physical apparatus to permit such 
thinking. One is always inclined 
to look with a certain amount of 
suspicion on those who think too 
much about thinking when psychol- 
ogy is not their business. The 
volume by Dr. Jastrow will be use- 
ful not so much to the average man 
as to the psychologist who is inter- 
ested in Dr. Jastrow’s point of view 
and reason. M. F. 
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THE NURSE AND CANCER 

How THe Nurse Can Hetpe wrrn tur Can 
CER Prostem. By the New York City Canes 
Committee. Pp. 30 American Society for 
the Control of Cancer, 34 East 75th Street, 
New York, 1931. 

BOOKLET has been prepared 

by the New York City Cance1 
Committee that should be a helpful 
addition to the abundant literature 
on cancer available at the present 
time. This pamphlet, prepared 
especially for nurses, indicates how 
the nurse can help with the cancer 
problem. Chapters by Gerster, Ken- 
nedy, Lee and Ward, discussing 
cancer of the skin, the breast and 
the uterus, are followed by an 
admirable chapter on “The Nursing 
Care of Cancer Patients—Some Re 
cent Developments” by Anne A. 
Ferris, R.N. 

The New York City Cancer Com- 
mittee is glad to furnish this pamph- 
let free on request. 

Joun M. Dopvson, M.D 


CRIPPLED CHILDREN 


THEIR TREATMENT AND OrntHoprpiCc Nurs 
ING. By Earl D. McBride. Pp. 280, with 
159 illustrations. Price, $3.50. C. V. Mosby 
Company, St. Louis, 1931. 

HIS book was written for stu- 

dents of nursing, social service 
workers, public health nurses, visit 
ing nurses and lay persons inter 
ested in crippled children. It seeks 
to inform them concerning the 
fundamental principles of preven- 
tion and treatment of orthopedic 
conditions that occur in children. 

The author’s purpose is to get 
away from the idea of a technical 
orthopedic textbook. He wishes to 
impart knowledge to those lacking 
medical training who are interested 
in the relief of deformities and 
physical handicaps of children. He 
hopes orthopedic surgeons and phy 
sicians will recommend the book to 
their patients. 

The author emphasizes the im- 
portance of cooperation of the 
social worker and the parents. He 
says indiscriminate trimming or 
opening of a cast and indifference 
to the kind of brace will interfere 
with successful outcome. 

A careful reading precludes the 
possibility of recommending this 
book to any individual or group 
because it has failed to provide the 
information that the author stated 


he would present. 
Puitie Lewin, M.D. 
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HEALTH and the SCHOOL 


Edited by J. 


Mace Andress, Ph.D., 67 Clyde Street, Newtonville, Mass. 











The Rural Teacher’s Opportunity 


Tet TEACHER of the rural 
school has a wonderful oppor- 
tunity to teach health. If you 
are familiar with conditions in the 
country you immediately think of a 
one-room schoolhouse in a _ rural 
community, comparing it with some 
more fortunate school in the city. 
That country schoolhouse at Cuddy- 
hunk is so small, you remember. 
The last time you drove by it you 
noticed how dismal it looked. Sev- 
eral window lights were missing. 
The clapboards showed signs of 
once having been painted. The 
outhouses were a_ physical and 
moral stench to the school and 
neighborhood. You compared _ it 


again with the beautiful buildings 
and grounds of your own city 
schools. 


Perhaps you looked within and 
saw the old unjacketed wood stove. 
There were no pictures on the 
walls. There were forty children 
in eight grades. The teacher was 
teaching a class of five pupils while 
some of the thirty-five children at 
their seats had read their lesson 
through three times and were won- 
dering what they could do for 
excitement. One little fellow with 
a shock of red hair was chewing a 


nice fat spitball. There was no 
musical instrument in sight. No 


drawings were exhibited. A dozen 
drab and greasy books made up the 
school library. Over in the corner 
was a water pail and a dipper. You 
wondered whether the children 
used a common cup. There was a 
towel but it was badly soiled. Was 
this school teaching boys and girls 
to wash their hands before lunch? 

As you traveled on your way you 
wondered whether the _ neighbor- 
hood was public spirited. You 
thought of the corps of school doc- 
tors, nurses, teachers of nutrition, 
general science and physical edu- 
cation in your city school. There 
were the clinics to which children 
could be sent to have their adenoids 
removed, teeth filled and behavior 
difliculties investigated. The Cuddy- 
hunk school was without all these 
advantages. Out of pity perhaps 


you exclaimed: “Surely other rural 
schools are better than this one.” 


Some rural schools are better, and 
some are worse. There has been 
a marked improvement in our rural 
schools in the last twenty years but, 
unfortunately, there are too many 
schools of the Cuddyhunk type. 
What can the teacher do? The lack 
of the facilities that are found in the 
city should be a challenge to her to 
put forth her best efforts to pro- 
mote healthful living. The greater 
the deficiencies in the school build- 
ing and equipment the greater the 
opportunity will be. 

Studies in school hygiene show 
that often city teachers do not make 
proper use of their facilities. The 
rural school teacher if she is con- 
vinced of the value of washing 
hands may organize her pupils and 
make use of her crude facilities. 
Even if there is no drinking foun- 
tain she may see to it that there is 
a cover on the water pail and that 
every child brings to school his 
own drinking cup properly tagged. 
Although there is no school cafe- 
teria, a hot dish may be warmed 
on the stove and the children may 
be stimulated so that they will take 
a keen interest in a balanced lunch. 
A health club may be organized 
that will help solve such problems 
as keeping toilets clean, regulating 
the temperature of the schoolroom 
and taking off outside wraps when 
indoors. 

Good textbooks on health are de- 
sirable in promoting a health pro- 
gram but if they are simply read 
and recited from they will con- 
tribute but little. The teacher must 
first know what the hygienic needs 
of the children are, and she must 
plan to satisfy these needs in the 
best possible way. 

The monthly bulletin of the Mich- 
igan department of health, “Public 
Health,” suggests that the rural 
school teacher make a survey. The 
teacher who undertakes consci- 
entiously to answer the questions 
in the survey outline will get a 
clear understanding of the situation 
that confronts her. Incidentally 
the survey will also suggest many 
things that the teacher can do for 
the health of her school without 
much difficulty. 


We reprint below the outline of 
this survey in the hope that it will 
be used by normal schools that are 
preparing teachers for the rural 
schools. This excellent question- 
naire should suggest to the teacher 
what things she may teach and 
what training she may inculcate 
next year, 


Health Environment 
Water supply: 

Does the school have a well? 

Is it at least 100 feet from a toilet? 

Has the water been pronounced safe by 
the state department of health? 

When drinking water is carried to th. 
schoolhouse, is a covered vessel used! 

If a water cooler is used, is it covered 
and dust proof? 

Are individual drinking cups or a bub- 
bler provided? 

Are individual drinking cups kept clean! 

Are wash basins provided? Soap? Mir- 
ror? Towels? 

Is liquid soap provided? Powdered swap’ 
Individual cakes of soap? 

Are paper towels used? Or does each 
pupil have an individual towel? 

Toilets: 

Are the toilets 50 feet apart? 

Are they at least 50 feet from the school’ 

Do they have a floor space of at leas! 
5 x 6 feet? 

Do they have a ventilating flue? 

Are there at least two windows? 

Are they painted on the outside? 
inside? 

Are they inspected daily? 

Are they kept clean? Cleaned daily: 

Are the vaults fly-proof? 

Is disinfectant used regularly? 

Is there ample toilet paper? 

Is pupils’ cooperation used in maintain- 
ing sanitation? 

Windows and lighting: 

Are the windows kept clean? 

Are the shades light colored and translu- 
cent? 

Are the shades light weight and easily 
adjusted? 

Are shades kept raised on cloudy days 
and on the shady side of the school- 
house when the sun shines? 

Are the children seated so that they ar 
protected from glare? 

Is the teacher’s desk placed so that pupils 
do not look toward glare? 

Are the children seated so that the greate! 
part of the light comes from the !cit’ 

Is the light so arranged that shadows ar 
not cast on the children’s work? 

Are children with defective vision scited 
near the biackboards? 

Ventilation: 

Is your schoolhouse provided with a ven- 
tilating heater? 

If so, are the dampers in good workiné 
order? 

Is the fresh air intake open after sc/ioo! 
begins? 
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Is the foul air vent unobstructed and the 
per open after school begins? 
Do the schoolroom windows open easily? 
hey provided with window boards? 
If 3 room does not have a ventilating 
f ice, do you secure some window 
ventilation through the use of these 
window boards? 
ym cleanliness: 
{ schoolroom swept each day? 
Is it dusted daily? 
e the erasers cleaned daily? 
ie blackboards washed daily? 
ivormats or footscrapers provided? 
Temperature: 
Is the temperature kept as close as pos- 
sibl to 68 F.? 


~~ S 


Is there a thermometer in the room? 
is it hung low enough for children to 
rend? 
Seat 
D each child sit in a seat that fits 


him? 

Have pupils been seated in accordance 
with results of hearing and sight tests? 

Are crippled children seated near the 
exit? 

Health Status of Children 
How many children 

Have been weighed and measured? 

Have satisfactory vision as indicated by 
the Snellen chart? 

Can hear a quiet-speaking voice across 
the room? 

Have clean teeth? 

Have teeth free from obvious cavities? 

Usually breathe through the nose with 
the mouth closed? 

Have skin clean and free from eruption? 

Have satisfactory posture? 

Have been vaccinated against smallpox? 

Have been immunized against diphtheria? 





Health Habits of Children 

Note: Information gained by this survey 
will indicate teaching needs for each group. 
It will be necessary to observe children for 
at least two weeks before this survey can 
be made. 

Is at least one hot dish provided for the 

school lunch? 


How many lunches contain a fruit? 

Is the lunch hour pleasant and orderly? 
How many children — 

Do not bring candy to school? 


Drink water at recess and at noon? 
Wash hands before eating? 


Engage in active play outdoors at recess? 

Usually stand, sit and move “‘tall’’? 

Secm rested in the morning? 

Come to school with face, neck and ears 
clean? 

Come with hands and nails clean? 

Come with teeth clean? 

Come with hair neatly combed? 

Come to school with clean clothing; neat 


clothing; clean shoes? 
Have a clean handkerchief daily and use 
it properly? 


Usually keep their belongings in order? 
Hang up their wraps? 

Take off outside wraps when indoors? 
Remove rubbers when indoors? 


Habitually cover a cough and a sneeze? 
Keep fingers and inappropriate things 
out of the mouth? 


Keep hands away from the face? 

enember to read and work in a good 
light? 

Hold work in correct positions? 

Wear glasses if they have them? 

Concentrate upon the task at hand? 


Finish what they begin? 


Personal Qualities of Teacher 
Are you as teacher — 
\n example of neatness? 
\n example of good health and vitality? 


From the standpoint of mental hygiene are 
you as teacher — 
Syl-pathetie toward problems of chil- 
dren? 
Systematic in habits? 
Cheerful? 
Enthusiastic? 


> . . 
Plessing of voice; easily heard? 








TEACHING HEALTH 


(In this column will be published each 
month concrete examples of good health 
teaching. Teachers are inviled to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepled will be paid for but no manu- 
scripts will be returned.) 








A PUPPET SHOW 


HEATERS and footlights have a 

strange fascination that holds 
adults and children alike. Regard- 
less of the scale of the stage or the 
gorgeousness or simplicity of the 
setting, the thrill is there. I had 
searched for a play or story simple 
enough for dramatization by a sec- 
ond grade. Finally I dramatized a 
chapter from “The Brownies’ Health 
Book” by Natalie F. Moulton and 
discussed preparations for a puppet 
show with the children. 

Once the children caught the idea 
their response was so enthusiastic 
and spontaneous that promptly 
enough material was brought in for 
an adult three-act play. There 
came old stockings of every imagi- 
nable hue of brown for the brownie 
costumes, and scraps of other colors 
for the other characters, cotton for 
stuffing the figures, white cloth for 
the faces, pipe cleaners for the arms 
and legs, wire (in preference to 
strings) for the manipulation of the 
marionettes and even the box for 
the staging of the show. 

Then the fun began! Before 
school, in spare time, and some- 
times during our handwork period, 
small groups could be seen clus- 
tered together—one sewing arms, 
another a body or a hat, another 
stuffing, and still another making a 
face. No child made a_ whole 
brownie himself, but every child in 
the room made a part or parts of 
one at least. Every boy in the 
room brought a needle and they 
seemed even more anxious to sew 
than the girls. 

In about ten weeks all our figures 
were made. _The work had to be 
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done in small groups because the 
sewing needed close supervision. 
Even now, occasionally, one of our 
brownies splits his sides and needs 
to be sewed up again. Not being 
in the charmed elf circle we have 
never yet learned the jokes that 


cause these casualties, but we do 
not in the least mind being their 
surgeons. 


When our sewing was completed 
we had made ten brownies and 
three women and one man; the fig 
ures ranged in size from 6 inches to 
10% inches. While we were mak 
ing our puppets, we were 
rehearsing the play, so that by the 
time the figures were finished each 
player had his part well in mind. 

Our stage was an empty wooden 
box that had encased a radio. One 
of our sixth-grade boys sawed it 
in half for us. Finished, it mea- 
sured 4 by 1's by 1% feet. This we 
placed on top of a table to give a 
better view to our audiences. The 
floor of the box was covered with 
a grass mat and the rest of the 
box was lined with green crape 
paper. Trees and flowers and the 
moon were pasted on top of this. 
An extension cord and a big electric 


also 


light bulb flooded our stage with 
the light of the moon. 
The children stood on_= small 


chairs behind the table and worked 
the puppets from above. A screen 
on each side of the table hid the 
children from view, and green 
paper covered the spaces above and 
below the stage in front. 

The memory of the first rehearsal 
in manipulating the puppets is still 
a source of laughter in our room. 
The characters either flew through 
the air, came in backwards or 
fainted away as they were speak 


ing. But practice made each child 
clever in handling his own char- 
acter. 


Our curtain was a piece of brown 
silk which one of the girls brought; 
we sewed rings on it so that it 
would work like a stage curtain. 

We sent out invitations to the 
mothers and fathers; finally the big 
day arrived! When the window 





Practice made each child clever in handling his own character. 
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Shelling peas for luncheon at the University of Chicago nursery school. 


shades were drawn and the room 
was in darkness, it was, as one of 
the children aptly said, “just like a 
real theater.” The children even 
had the stage fright of real troupers 
on a first night, but they recovered 
as soon as they started to speak. 
The dramatization follows: 


THE HEALTH BROWNIES 
HELP 

Scene: Brownie Health King is sitting 
on his toadstool throne with attendants all 
about him. Another brownie enters. 

Brownie: Oh, King, I have just 
come from Mother Goose Village 
and the children there are getting 
so lazy and sleepy that all the par- 
ents are worried and want your 
advice about what to do. Little 
Bo-Peep’s sheep ran away because 
she fell fast asleep under a shady 
tree. Little Boy Blue went to sleep 
under the haycock in broad day- 
light. Another boy is so sleepy in 
the daytime that every one calls him 
the dreadful name “Sleepyhead.” 

KinG: Dear me, dear me, this 
will never do. Go tell the Brownie 
Twins, Early-to-Bed and Early-to- 
tise. See what they can do. Then 
tell the parents I'll be glad to see 
them right away. (Brownie goes 
after the twins, and another 
Brownie ushers in Boy Blue’s 
mother and father.) 

FATHER: Oh, King, it is so kind 
of you to help us. We are worried 
about Boy Blue. He is getting worse 
every day. He gets home so late 
that he has to eat his supper very 
fast and even then he can’t possibly 
get to bed by 7 o’clock. 

KinG: Have you spoken to him 
about it? 


MorHer: He says that he has so 
much fun playing that he forgets 
what time it is. 

FATHER: He comes so late that I 
never have time to romp with him. 

MotHer: And I never have time 
to tell him a story even though I 
know some new ones, 

FATHER: We’re not the only 
ones either. Bo-Peep’s mother and 
Sleepyhead’s mother wish to speak 
to you too. 

KiNG: Very well. Bid them 
enter. (Brownie goes out and re- 
turns with the two mothers. Boy 
Blue’s parents stand beside the 
King. Mrs. Bo-Peep is weeping.) 

KinG: Come, come, Mrs. Bo-Peep. 
Dry your tears. I am sure we can 
help you. 

Mrs. Bo-PEEp: Boo-hoo-hoo! I 
am so worried about little Bo-Peep. 
She never goes to bed on time. 
When I speak to her she says, “Just 
a minute, Mother, till I put my dolls 
away.” Or, “Just a minute, Mother, 
till I cut out these pictures.” It’s 
always, “Just a minute, Mother.” 
And, of course, she always takes 
more than a minute and so never 
gets to bed on time. 

K1InG: Something must be done! 
What have you to say, Mrs. Mater? 

Mrs. MATER (shaking her head 
sadly): Sleepyhead goes to bed 
early enough. Why, last night I 
kissed him and tucked him in at 
quarter of seven. But at 8 o’clock 
I tiptoed upstairs and he was read- 
ing sitting up in bed. 

KinG: Let us all put our heads 
together and think. (Brownies all 
gather around parents and King. 
Just then the Brownie Health Twins 
enter.) 
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Twins: Oh, King, we've had , 
happy health thought and we hay, 
asked the teacher to help us. [| ay 
sure that tomorrow all the childrey 
will go to bed on time. 

KING: Very well, mothers and 
fathers! I know my Health Twins 
never fail me. We shall wait a da) 
and see how their plan’ works. 
Return tomorrow night and tell me 
if the children will go to bed on 
time. (Curtain is drawn to denote 
the passing of time. Reopens on 
the same scene.) 

KinG: Well, did the plan work? 

Mrs. Boy Biue: I am so de- 
lighted. Boy Blue was in bed and 
asleep by 7 o’clock. 

Mrs. Bo-PEEpP: And so was 
Bo-Peep. 

Mrs. MATer: Sleepyhead went to 
bed early and was so bright today, 
I am sure no one will call him 
“Sleepyhead” again. 

ALL: Tell us how you did it. 

KinG: Yes, Twins, tell them how 
you did it. 

EARLY-TO-BED: We told our 
teacher our happy thoughts so in 
their drawing lesson today the chil- 
dren made clocks and fixed the 
hands so they told their bedtime. 
Then the teacher put a big clock 
face on the blackboard. She found 
out who went to bed earliest. Jack- 
Be-Nimble won because he went to 
bed at half-past six. But Boy Blue 
said he would try to beat him the 
next day. 

EARLY-TO-RISE: The’ second 
thought came true in the language 
lesson. The children made up a 
verse about going to bed early. 
They took home the verses and 
hung them right beside their beds. 





Nursery school children learn facts 
about diet and reproduction from 
care of animals. 


KING: What was the verse? 
Twins (logether): 
I’ve joined the Early-to-Bed Band, 
I have one rule to keep; 
It’s “Be in bed at 7 o’clock 
And go right straight to sleep.” 
Mrs. Boy Biue: I’m sure I can't 
thank you enough. I know boy 
Blue will want to go to bed early 
now. (Turns to parents.) Three 
cheers for the Health Brownies. 








b 
f: 


le 


nv 


r= Sa 














1931 


nd a 
have 
I am 
dren 


and 
ins 
day 
rks, 
| me 
| on 
note 

on 


wrk? 
(le- 
and 


Was 


t to 
lay, 
him 


1OW 


our 

in 
hil- 
the 
me, 
ock 
ind 
ck- 
| to 
lue 
the 











pV 
lV 
»e 















Hycera, June, 1931 





Apt Parents: Yes, three cheers 
or the Health Brownies. 
BROWNIES (together): And three 
cheers for the Early-to-Bed Band. 
CATHERINE A. HAMMOND, 
Newton Center, Mass. 


BETTER CITIZENS 

N° so long ago it was the aim 

of schools merely to give a 
general education and to prepare 
the student for his desired occu- 
pation. Nowadays there is the 
added aim of associating the vari- 
ous subjects with everyday life in 
an effort to produce better citizens. 

So it is with home economics. 
Its purpose is not only to teach a 
girl to cook and to sew but also to 
prepare her to be a good home- 
maker, wife and mother. 

Courses of this sort are com- 
paralively new; nevertheless many 
are being tried in various schools 
throughout the country. The one 
described here is that given in the 
University of Chicago high school. 
The course is not a detailed one, 
but it covers much ground. Its pur- 
pose is to develop practical ideas 
about homemaking and to inform 
girls that there is material ready 
and waiting to help them meet their 
future problems. 

The course, called Home _ Eco- 
nomics II1I—Child Care and Train- 
ing, is planned for one semester for 
junior and senior girls, and con- 
siders such points as the following: 

Unit I 

Social and Family Relationships. 
—Things that constitute an ideal 
home; duties and traits each mem- 
ber of the family should have; 
family life as an influence on indi- 
viduals of the group; social prob- 
lems of the modern family and of 
high school girls, and how these 








may be solved; factors that deter- 
mine the standard of living of the 
family; budget making; relation 
between the standard of living of 
the family and its comfort. 

Unit Il 

Child Care.—Development, physi- 
cal, mental and emotional, of a 
child from birth to 5 years (the 
class observes children at the Uni- 
versity of Chicago nursery school 
two hours a week for six weeks and 
incidents of interest are reported) ; 
factors, such as parents and envi- 
ronment, that influence the develop- 
ment of the child, including a talk 
on reproduction given by the school 
doctor; correct methods in the care 
and training of children (health, 
dressing, sleep, exercise, food, habit 
formation, selection of books and 
toys, the best way to explain repro- 
duction to the child, and the mak- 
ing of a complete layette for a poor 
mother are included); problems 
such as refusal of food, temper 
tantrums, selection of books and 
toys; books and bulletins on child 
care; agencies interested in child 
-are, 

Discussion is a most important 
part of this course; every topic is 
taken up in class. This gives an 
opening for new ideas and a better 
understanding of the problem and 
its practical solution. 

These reference books are used: 

In Unit I, modern novels that por- 
tray home life; Earning and Spend- 
ing the Family Income, Friend; 
Spending the Family Income, Don- 
ham; Business of the Household, 
Taber; Problems in Home Living, 
Justin and Rust; Woman and Home, 
Marden; The Charm of a Well Man- 
nered Home, Starrett; Economics 
of the Household, Andrews; Social 
Aspects of Home Living, Bomar; 


The Standard of Living, Comish; 


HIT 
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Home economics students in the high school observe these children in a course 
on child care. 





Wash bowls of varying heights at 
the nursery school make clean hands 
easier to attain 


Successful Family Life on the Mod 
erate Income, Abel. 

In Unit Il, Infancy and Human 
Growth, Gesell; Child Care and 
Training, Faeger and Anderson; 
Problems in Home Living, Justin 
and Rust; The Healthy Baby, Ben 
nett; Nutrition Work with Children, 
Roberts; Care and Training of Chil- 
dren, Goodspeed and Johnson; 
Growth and Development of the 
Young Child, Rand. 

This is only the second year that 
this course has been given, and 
many changes and additions will be 
made in the future. I have one sug- 
gestion to offer: that the course be 
modified and given to boys also. 
The homemaker cannot be success- 
ful without the cooperation of her 
mate. If the course is given in a 
separate class from that of the girls, 
discussion will be more frank. 

BARBARA FISHBEIN, 
Chicago. 
SCHOOL HEALTH PROGRAMS 
LACK LEADERSHIP 

T IS now about twelve years since 

the first attempt was made to 
interest the public schools in devel- 
oping child health education, and it 
would seem that the time has come 
when we might stop to see how far 
we have progressed—to analyze the 
assets and liabilities. The first 
stage of a new movement is propa- 
ganda and certainly this pro- 
motional stage has been successful 
in arousing a high degree of inter- 
est on the part of most of the school 
officials and teachers. Practically 


all teachers are attempting class- 
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room health education work, but 
health propaganda in itself is not 
health education. When we do 
analyze the progress we have made 
we see that as yet health education 
while started in most schools is still 
in the loose, uncontrolled stage of 
experimentation. 

Our greatest need today would 
certainly be to perfect the program 


that we have already started—to 
talk less about propaganda and 
more about the educational princi- 
ples and the educative process 
involved in carrying on _ health 
education. 

While most of the newer health 


education texts are being written 
in accordance with the psychologic 
age-level of the child, we seem to 
find little further attempt on the 
part of the educators themselves to 
think in terms of graded materials 
and technics. We find some teach- 
ers today in our schools who are 
using a primary approach in the 
sixth and seventh grades, not seem- 
ing to realize that health education 
projects should be adapted to the 
age-level of the child. There is now 
much meaningless repetition so that 
often at the end of the grammar 
school we have lost the splendid 
health interest that was begun with 
the child in the primary grades. 
This is illustrated by the follow- 
ing: A boy on coming up to high 
school remarked to the principal, 
“There are two things I hope not to 
hear any thing more about in high 


school—George Washington and 
health.” <A better evaluation of the 
methods for enlisting the child’s 


interest is needed. 

Again, supervisors and teachers 
should analyze the devices that are 
being used to see if they are related 
intrinsically to the subject at hand 
or to the real everyday home life 
of the child. We have not as yet 
done any scientific educational ex- 
perimentation to prove that the so 
frequently used pictorial or dra- 
matic devices that carry the child 
far off into the realms of fancy have 
any real carry-over into the actual 
health behavior in the home. This 
equally applies to the awarding of 
badges and prizes. That does not 
necessarily mean we should dis- 
card or discredit the present work 


going on in the classroom but 
rather that we should look at it 


critically and seek in some way to 
evaluate it. 

In the grammar grades we know 
that there is a lack of intelligent 
understanding of the why’s of 
health. Certainly we do not wish 
a repetition of the old type of struc- 
tural physiology, but should not 
educators ask themselves if a degree 
of the scientific functional basis of 
healthful living could not and 
should not be taught to the older 
children? But, again, we have little 
experimentation to show whether 





or not there is a relation between 
health knowledge and behavior. 
The establishment of a perma- 
nent, reliable and live health edu- 
cation curriculum must be through 
the regular educational authorities. 
It cannot be the program of the out- 
side agencies, although they stand 
ready to help. If the school health 
movement is to succeed in the next 
few years, our best supervisors and 
teachers must carry on research in 
this field according to the sound 
principles of education as is now 
earried on in the psychology of 
learning of other school subjects 
and as is already being developed 
in the field of character education. 
JEAN V. LATIMER, 
Educational Secretary, 
Massachusetts Tuberculosis League. 








NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








HE development of newer and 

broader conceptions of health 
makes it impossible to think of a 
skilful nurse who is merely con- 
cerned with the physical ills of 
patients. Health involves the ad- 
justment of a person to the world 
in which he lives and also to him- 
self. His emotional condition and 
his attitudes are as important, and 
frequently more important than the 
condition of his bowels or his kid- 
neys. For this reason a psychology 
for nurses is a venture that should 
promise much for the nursing pro- 
fession. 

Dr. Moss has succeeded in writ- 
ing a readable volume‘ which is up 
to the minute so far as showing a 
grasp of scientific principles. It is 
authoritative and literally crammed 
with interesting facts. The book is 
divided into two parts: “Psychol- 
ogy and Its Place in Nursing” and 
“Individual Differences.” The re- 
viewer must confess to a sense of 
disappointment because the author 
often apparently loses sight of the 
fact that he is addressing his book 
to nurses. The subject matter might 
be found just as well in a text in- 
tended for the general reader or for 
the teacher. The chapters on indi- 
vidual differences constitute an 
excellent general treatment of the 
subject but again the writer has 
neglected to give a twist in the 
handling of his material that would 
have made it most helpful to nurses. 
This outstanding defect in the book 
might have been met somewhat by 
a consideration of case studies and 
by adding some stimulating prob- 
lems for nurses at the end of chap- 
ters, problems taken from the actual 


environment of nurses. 


By Fred A. Moss, 
Mifflin Company, 


1. Psychology for Nurses. 
M.D. Pp. 289. Houghton 
Boston, 1931. 
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In the school field where the 
nurses are often inadequately pyre- 
pared for the work, any book that 
will lead them to think of the ind 
as having something to do with 
health as well as scabies. pedicu- 
losis, and impetigo will render 4 
distinct service. 


N THIS machine age, particularly 

when accidents are so common, 
training to meet emergencies should 
be one of the fundamentals of 
health education. One should be in 
a position in which he can treat 
himself and others in an emergency, 
The authors of this readable and 
well illustrated text * present clearly 


the information that everybody 
ought to have in dealing with ordi- 
nary emergencies. Although in- 


tended for boy scouts, girls and the 
general reader would profit much 
from the study of its pages. It is 
to be recommended as a reference 
book for the upper grades. 


T IS impossible to tell from the 

reading of the preface of this 
document*® or from the bulletin 
itself for whom it is intended. It is 
so highly technical in places and 
contains so little of interest to 
teachers that it is probably intended 
for school doctors and nurses. Its 
chief value would seem to be as a 
reference source to legal and admin- 
istrative forms in general school 
health administration. Incidentally 
there is much valuable information 
found in its pages. 


SUALLY revisions of textbooks 

are quite unsatisfactory since 
only enough revision is allowed by 
publishers to admit of a new copy- 
right date and to correct some glar- 
ing errors or statements that have 
become obsolete as a result of later 
investigations. This is not true of 
Woodworth’s Psychology.’ The re- 
vision of this readable and _ scien- 
tifically sound text is a credit to the 
author and publisher. The new 
chapter on intelligence is especiall) 
to be commended. 


HOSE interested in the promo- 
tion of safety education will be 
vitally interested in the impressive 
statistics and facts on 1930’s loss o! 
life and limbs in automobile acc!- 
dents in this book * prepared by the 
Travelers Insurance Company. The 
facts and statistics are set forth by 
means of unusual graphs and illus- 
trations so that by casually turnins 
the pages one is able to get the 
principal points presented wil! 
practically no reading of the text. 
2. First Aid for Boys. By Norman B. Co 
M.D., and Clayton H. Ernst. Price }! 
Pp. 196. D. Appleton & Company, New Y 
3. A School Hygiene Handbook. Pp 
Massachusetts Department of Public. Hea 
Division of Child Hygiene, Boston, 1931. 
4. By Robert S. Woodworth. Pp. 590. He 
Holt, New York, 1929. 4 ah 
5. Worse than War. Pp. 47. The Trav 
Insurance Company, Hartford, Conn., 1931. 



































Different Kinds of Measles 
To the Editor:—Will you kindly 
detine the following: measles, red 
measles, black measles and Ger- 


man measles? 
L. M. B., Michigan. 
Answer.—Measles is an_ acute 
contagious disease, characterized 


by fever, symptoms of coryza and 
the appearance of a maculopapu- 
lar eruption. The term red measles 
is seldom used but it might be 
applied to the usual type of mea- 
sles to distinguish it from black 
measles, which is a term applied 
to a severe form of the disease in 
which hemorrhage occurs under 
the skin. This form of measles is 
usually fatal, and fortunately does 
not occur frequently. 

German measles is an. entirely 
distinct disease, the affection being 
much milder and the eruption being 
similar to that of measles in most 
cases, but in some cases more re- 
sembling scarlet fever. The symp- 
toms of German measles are usually 
mild and the duration is short. 
German measles (rubella) was first 
described in Germany. Each dis- 
ease is self-protecting against other 
attacks of the same disease; that is 
to say, an attack of one disease 
does not protect a person from an 
attack of the other. 


Thumb-Sucking 
To the Editor:—The parents of a 
baby, 7 months old, that sucks his 
thumb have heard that this habit 
is an indication of degeneracy or 
weak nervous system. Is there 
any truth in this? The baby is 
in perfect health and seems 
bright. What can be done to 
break him of this habit? 
K. H., Missouri. 
Answer.—Thumb-sucking is a 
bad habit in babies, but it is com- 
mon in normal babies and is not a 
definite sign of subnormality. It 
leads to deformities of the jaws and 
teeth and should be broken if possi- 
ble. This can be done by putting 
splints on the arms to prevent the 
baby from putting his thumb in his 
mouth, or by pinning the arms to 
the clothing or by putting on the 
thumb a device which prevents the 
baby from sucking the thumb. 
Putting some bitter or other bad 
lasting substance like quassia or 
quinine on the thumbs and fingers 
sometimes breaks children of the 
habit, but often it is not effective. 








“Blue Baby” 

To the Editor:—My little girl will 
be 4 years old in April. She is 
a “blue baby.” What can I do 
to help her walk? Her teeth are 
hard and she does not have 
rickets. She can sit alone and 
pull herself into a sitting posi- 
tion but not up on her feet. She 
is noticeably blue and her heart 
has a bad murmur. 

iL. &. Texas. 


Answer.—The best thing the par- 
ents can do is to let their physician 
advise them. Every case of this 
sort must be individually treated. 
It is evident that the baby has an 
organic lesion of the heart, but it is 
not evident from the description 
given what the nature of this lesion 
is. It is unlikely that the child will 
ever outgrow it; therefore she must 
be handled as a handicapped child. 
It may be unwise for her to attempt 
to walk at this time. 

The kicking the baby does is the 
best possible exercise. Until she is 
actually walking, soft shoes that do 
not crowd the feet are the best. 
When she begins to walk it is 
better to have shoes with soles. 


Misplaced Teeth 

To the Editor:—How long should a 
17 year old girl wear a retainer 
after having her teeth straight- 
ened? In this case the right 
lateral tooth had to be brought 
forward and the right central 
tooth was rotated over the left 
and had to be put in place. 

L. K., Nebraska. 


Answer.—The inquirer does not 
state whether the misplaced teeth 
were in the upper or lower jaw, 
and it makes a decided difference. 

An orthodontist cannot predict 
how long a retainer will be required 
without looking at the patient’s 
mouth or at least without consult- 
ing models of the mouth. Even 
then it is sometimes difficult to tell. 
A rotated tooth is more stubborn to 
retain than one merely misplaced 
anteriorly or posteriorly. 





If you have a question relating to 
health, write to “Questions and An- 
swers,’’ HyaGeta, enclosing a two-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 














.being performed. 


Medical Practices in Past 
To the Editor:—1 should appreciate 
information in regard to liter- 
ature on the misconceptions that 
medics have had in regard to the 
cure of various diseases. An 
example of what I have in mind 
is the bleeding of patients that 
was thought at one time to be a 
cure for certain diseases. I should 
also like some information about 


past and present quack medi- 

eines, zr Da Nevada. 

Answer.—It would take much 
labor to get together such infor- 
mation as is being sought. The 


various practices that the inquirer 
doubtless has in mind were not 
misconceptions according to the 
amount of knowledge that was 
available at the time they were 
Medical science 


is a rapidly growing science. It is 
inevitable in such a_ progressive 
branch of knowledge that views 


must be discarded and replaced by 
newer knowledge. 

Bleeding had _ definite objects 
when it was more widely used, and 
it still has advantages in certain 
disease conditions. 

Information as to quacks and nos- 
trums has been assembled by the 
bureau of investigation of the Amer- 
ican Medical Association. 


Corns and Bunions 
To the Editor:—I have been using 
several of the advertised corn 
remedies without satisfactory re- 
sults. Why is it not possible, 
with all the skill of surgery and 
the success of removing internal 
growths, to treat corns similarly? 
M. T., Illinois. 


Answer.—One reason why the 
treatment of corns and bunions is 
not as satisfactory as it should be 
is that patients insist on wearing 
shoes that will produce pressure on 
the foot or distort it in some way. 
Corns or bunions that do _ not 
recover satisfactorily when a per- 
son is obliged to go to bed because 
of some other condition are rare. 
When the offending footwear is re- 
moved, the foot gives little trouble. 

When feet have been distorted 
out of all reasonable shape, by long 
abuse, it is difficult to bring about 
a satisfactory recovery. In some 
cases, bunions have reached such a 
condition by the time that they are 
seen by the physician that surgical 
operation is the only course left. 











Intermittent Claudication 
To the Editor:—For the last eight- 


een years I have suffered from 
pains in the feet and legs. At 


first the trouble was thought to 
be the result of fallen arches but 
the use of many kinds of arch 
supports and examinations by 
specialists gave no relief, Finally 
a physician diagnosed my trouble 
as intermittent claudication, the 
result of two severe attacks of 
diphtheria. A few minutes’ walk 
or standing results in pains that 
extend through my knees to my 
toes, and sometimes to my eyes. 
Am I likely to be inactive as long 
as I live? I am now 43. 

C. T. H., Pennsylvania. 


Assuming that the 
trouble is due to intermittent 
claudication the following discus- 
sion should prove helpful. 

In the normal leg during activity 


Answer. 


the flow of blood is increased. If 
the blood vessels in the leg are 
smaller than normal or unable to 


dilate normally owing to disease of 
the walls then the symptoms of 
intermittent claudication appear 
during activity and disappear dur- 
ing rest. Vessel changes may be 
inflammatory or degenerative. 

Less frequently the claudication 
symptoms may be produced by the 
action of the nerves on the arteries. 
Early in such cases the artery is 
found to be normal but the nerves 
controlling the size of the vessel are 
at fault. The latter type yields to 
surgical intervention. Inflamma- 
tions of the arteries may occur in 
younger persons, The nervous 
types of claudication also appear 
relatively early in life. The degen- 
erative types usually manifest them- 
selves later in life. 

Only an accurate diagnosis of the 
real cause of the claudication symp- 
toms would indicate the outcome in 
this case. 

Thyroid Growth; Circulation 
To the Editor:—1, If too many 

sweets or iron foods are eaten, 

what effect have they on _ the 
circulatory function? 2. When 
the thyroid gland simply en- 
larges but is not inflamed or 
diseased will a properly balanced 
diet containing all the sixteen 
mineral elements of the body 
cause it to return to normal size? 
E. B. J., Michigan. 


Answer.—An_ excess of sweet 
foods does not directly affect the 
circulation but may disturb’ the 
digestive organs and promote 
obesity and in some cases diabetes. 

2. Enlargement of the’ thyroid 
gland, or goiter, may be prevented 
in children by foods containing 
iodine in minute quantities or the 
administration of iodine under the 
careful observation of a physician. 
Other minerals, as far as is known, 
do not directly affect the growth of 
the thyroid. 


Metabolism 
To the Editor:—What is the correct 
percentage of metabolism in a 
person? Is 12 per cent low? 
L. M., Ohio. 


Answer.—Before discussing the 
correct percentage of metabolism in 
a person, it might be of value to 
indicate what is meant by metabo- 
lism. As ordinarily tested, it repre- 
sents the exchange of energy that 
goes on in the body when it is com- 
pletely at rest and without food. 
The measurement may be compared 
to a test that would tell at what 
rate a fire is burning in a furnace. 
In dealing with the body what is 
actually measured is the amount of 
oxygen used in a given time and 
from the number thus obtained the 
actual rate of burning in the body is 
easily computed. 

The computation has been estab- 
lished on many normal persons on 
the basis of their height, weight 
and age so that any variation from 
normal is easily figured. The nor- 
mal for a person is considered as 
a base line of oxygen and variations 
below or above are expressed in 
terms of minus or plus per cent of 
the base line. It is known that the 
normal base line may vary rather 
widely. Some authorities use from 
minus 10 to plus 10 per cent as 
normal, while others go to the ex- 
treme of minus 15 to plus 15 before 
considering the determination ab- 


normal. In other words, if a given 
person has a reading of minus 


12 per cent it may perfectly well be 
a normal reading for that person. 


Displaced Uterus 
To the Editor:—Whiat is “backward 

uterus”? Is it caused by an acci- 
dent or is it inherited? Is it a 
common cause of sterility? Is 
the operation to straighten it a 
serious one? What is a cysted 
and enlarged ovary and how is it 
caused? Is this condition likely 
to spread to the other ovary or to 
lead to something more serious, 
if left undisturbed? 

W. H. M., Pennsylvania. 


Answer.—It is presumed that 
what is meant by “backward 
uterus” is one that has tilted back- 
ward from its normal position. If, 
in addition, it is flexed or bent it 
might be the cause of sterility and 
it might be possible to straighten it 
by an operation. 

Cysts of the ovary as well as 
enlargement are common. In some 
cases they give rise to symptoms, 
while other women go through life 
and through childbirth with cysts 
without knowing they are present. 

There is no evidence that a cyst 
of one ovary is likely to lead to a 
cystic condition of the other. The 
best authorities believe that en- 
cysted ovaries should be let alone 
unless serious symptoms arise. 
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Cathartics, Uses and Abuses 


To the Editor:—I was much inter. 
ested in the article by Bernard 
Fantus (Uses and Abuses of 
Cathartics, April 1930, p. 330.) It 
was just what I have been want. 


ing for my personal care and 
home nursing unit. There are 
two questions I should like to 


ask. For school children, js not 
a bowel movement once each 
day necessary? Should they not 
watch their diet and habit of 4 
“regular bowel movement at 4 
regular time each day” to be sure 
that they have a bowel movement 
every day? Can any harm come 
from using mineral oil in salad 
dressing every day? Is it possi- 
ble to form a habit so that the 
bowels will require some help 
regularly? Would you advise its 
use in the case of an overweight 
14 year old girl, who loves salad 
and salad dressing, yet weighs 
178 pounds? C. G., Arizona. 


Answer.—It would probably be 
best to say that a daily bowel move- 
ment is desirable rather than neces- 
sary. It is well to cultivate the 
habit of a regular daily bowel move- 
ment without anxiety about it. 

Mineral oil, up to the limit of 
tolerance, as indicated by leak of 
oil from the anus, is advisable as a 
substitute for fat in the treatment of 
obesity; taking it in salad dressing 
is a good method of administration. 
It has been suspected, on the other 
hand, of favoring undue loss of 
weight. It is not desirable under 
normal conditions to keep the 
bowel movements soft continually 
for fear of this resulting in ultimate 
weakness of bowel musculature 
from lack of exercise. 


“Athlete’s Foot” 

To the Editor:—Any information 
you may be able to give in regard 
to treatment of ‘“‘athlete’s foot 
will be appreciated. 

W. C. H., Wisconsin. 


Answer.—By “athlete’s foot” we 
nresume is meant the fungus affec- 
tion of the skin between the toes 
that has been prevalent since the 
World War. It is readily spread in 
places in which persons walk bare 
footed and do not protect them- 
selves against contagion. There are 
probably more varieties of fung! 
involved than one, and it requires 
‘areful examination by a physician 
to determine the nature of the inte 
tion in a particular case. The pl) 
sician who makes the examination 
is the one to prescribe the remecy. 

Salicylic and benzoic acids, in 4 
suitable ointment, may prove ceil 
sacious in many persons. Sonie 0! 
the aniline dyes are effective. 

It is true that the trouble sh 
a strong disposition to return a! 
a few weeks and in many pers 
it has proved quite rebelliou: 
permanent cure. 
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Enemas; Abdominal Support 
lo the Editor:—1. Is the injection 
of water a desirable treatment for 
colon trouble? I have consulted 
three physicians; one advised it, 
one practically forbade it, and the 
other was quite indifferent. 2. Is 
the wearing of an abdominal sup- 
port necessary or wise in the 
case of a woman of normal 
weight and proportions, aged 29 
vears and married? If so, is 
there some garment on the mar- 
ket that is really a support? Two 
physicians advised me to wear 
one for general health reasons. 
The only thing I have found at 
all comfortable is a_ girdle of 
knitted elastic, and I have never 
felt that it supported me. 
J. R. C., West Virginia. 


Answer.—1. The use of injections 
into the colon is proper and helpful 
under certain conditions. It is cer- 
tainly not a practice that is desir- 
able for the normal, healthy per- 
son. It is a good method of pro- 
curing bowel movements to meet a 
temporary condition but not a 
desirable method for continuous 
practice. 

2. It is unwise to wear an ab- 
dominal support unless there is 
some good reason for it, such as 
hernia, excessive fat, or misplace- 
ment of some of the abdominal 
viscera, If the inquirer finds a 


knitted elastic girdle comfortable, it 


would seem proper to wear it 

whether or not she feels that it sup- 

ports her. 

Calmette Vaccine 

to the Editor:—I recently noticed 
an article concerning BCG. 
This article says that it will pre- 
vent new-born babies from hav- 
ing tuberculosis and that it is of 
great help to those who already 
have it. If it is true, why isn’t 
it discussed in HyGeta? It is said 
to have been used all over Europe. 

L. C., North Carolina. 


inswer—BCG_ (Bacillus Cal- 
inette-Guérin), the method of treat- 
inent for the prevention of tubercu- 
losis, is frequently spoken of as the 
Calmette treatment. Calmette and 
Guerin are French physicians. It 
consists in the inoculation of in- 
fants in the earliest period of life 
with minute doses of living tuber- 
culosis bacilli, which have been 
attenuated in such a way as not to 
endanger the life of the infant. It 
is the contention of Calmette that 
in this way children can be ren- 
dered immune to this disease and 
‘reed from the danger of infection 
by others. Calmette has inoculated 
thousands of infants, and other phy- 
sicians have practiced the same pro- 
cedure with varying results. 

(he Calmette method is not by 
any means universally accepted and 
it is not possible at this time to say 
whether or not it ever will be. 
rhere has been much written in the 


medical literature about the plan, 
but it is too controversial to discuss 
in a popular medical journal. 


Ivy Poisoning 
To the Editor:—Is sugar of lead a 
specific for ivy poisoning? 
L. O., Pennsylvania. 


Answer.—Sugar of lead is a sooth- 
ing application but it is not a spe- 
cific for ivy poisoning. 


“Growing Pains” 

To the Editor:—Can you advise me 
as to the cause of aches in the 
joints of little children? Can it 
be overcome by proper feeding? 

R. A., Missouri. 


Answer.—Pains in the joints and 
muscles of little children, so often 
called “growing pains,” are known 
in many cases to be the result of 
rheumatism in a mild form and yet 
of a type that not infrequently 
involves infection of the heart and 
produces permanent damage. Com- 
plaints from children of aching 
joints and muscles should not be 
ignored. 


Cheese 


To the Editor:—Is 
cially cottage cheese, Swiss 
cheese, cream cheese or Neu- 
chatel cheese, permissibie in an 
alkaline diet. I understand that 
cheddar cheese (an_ English 
cream cheese) is tabu. 

G. E. L., Pennsylvania. 


cheese, espe- 


Answer.—Cheese is rich in pro- 
tein and tends distinctly to form 
acid in the body. Cheddar cheese 
differs from some of the others in 
having a larger protein content and 
a higher caloric value, There is no 
other difference, as far as a _ base- 
or acid-forming tendency is con- 
cerned. 


Health of the Feet 
To the Editor:—I should appreciate 
advice in regard to foot health. 
My greatest trouble is that my 
feet perspire or slide forward in 
any kind of a shoe I try to wear. 
What is your opinion of having 
an impression made of the foot in 
plaster of paris? It is claimed 
that a brace made from this mold 
out of lightweight leather to be 
worn in the shoes is helpful. 
G. D. D., Oregon. 


Answer.—The difficulty may be 
due to the high heels now so much 
in vogue. They are harmful in 
their effect on the feet of some 
persons, as it is impossible for the 
wearer to prevent the toes from 
being pushed down into the shoe 
and subjected to improper pressure. 
Appliances would not be of much 
advantage in this condition. The 
remedy is to wear shoes with lower 
heels. In such cases it is best to 
consult an orthopedic surgeon. 
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Arrested Cases of Tuberculosis 


To the Editor:—How does medical 
science account for arrested cases 
and permanent cures in_ pul- 
monary tuberculosis? When it 
is evidenced after recovery from 
measles and other serious ills, has 
science directly or indirectly 
related its genesis to the disease 
that preceded it? 

G. J. H., New York. 


Arrest is accomplished 
connective tissue 
individual 
with the 
and en 


Answer. 
by a growth of 
around and_ through 
lesions of the disease, 
formation of scar tissue 
capsulated nodules. When this is 
accomplished it becomes difficult 
for the germs to spread, although 
the scars may still contain them in 
a live state, and so the process 
comes to a rest. This growth of 
connective tissue is usually brought 
about by relieving all conditions of 
strain and especially by limiting as 
much as possible the movement of 
the lung. The better the encapsu- 
lation the more likely the arrest is 
to be permanent. 

It is believed that measles and 
other serious ailments are indirectly 
related to the genesis of the disease. 
Measles leads to acute inflammation 
of the respiratory passages, which 
tends to cause a spread of tubercu- 
losis germs present in the small 
latent tuberculosis lesions that are 
common in human bodies. In a 
less understood way, a large num- 
ber of serious ailments reduce resis- 
tance to tuberculosis by lessening 
the capacity of the defensive forces 
of the body, such as the leukocytes, 
to destroy the germs of the disease. 


Infected Bone 

To the Editor:—A young man had 
an operation on his thigh for an 
infected bone, caused by a bruise 
sustained while sleigh riding. 
The operation was serious but he 
regained his health and is able to 
walk normally. It has been seven 
years since the operation and 
there is still a slight discharge of 
remains of the old bone. Is there 
danger, or will that discharge dis- 
appear as time goes on? He is 
healthy and active. 

T. R., New York. 


Answer.—It is not possible to 
make a diagnosis in the case of this 
young man. In the majority of 
cases in which a discharge con- 
tinues after a condition of infected 
bone, it is due to the retention of a 
bit of dead bone, which is known 
as a sequestrum, or to some other 
material in the depth of the wound. 
It is for the physicians who have 
examined the man and who know 
the history of the case to advise as 
to whether or not there is danger 
in letting the present condition con- 
tinue. In the absence of a personal 
examination, no one can give intelli- 
gent advice. 








Undeveloped Breast 
To the Editor:—Will you please tell 


me why a girl should be born 
with the right breast entirely 
missing? Is this a rare or a fre- 


quent occurrence? The left breast 
has developed normally, at least, 
to all outward appearances. Is it 
likely that the left breast would 
function normally and_ secrete 
milk so that a child could be 
nursed by a mother with only one 


breast? O. T., Oregon. 


Answer.—The entire absence of 
one breast is a peculiarity of devel- 
opment which is rare and for which 
there has been found no _ expla- 
nation, 

It is not possible to say whether 
or not the left breast in this case 
would function normally in case of 
pregnancy. In some women breasts 
that appear undeveloped take on 
development during child-bearing 
periods and function normally in 
the period of lactation that follows 
the birth of the child. Moreover, 
often one breast alone secretes an 
abundant supply of milk for one 
child. 


To the Editor:—Does diet have an 
effect on the nasal membrane in 
a catarrhal condition in the same 
sense that certain articles of food 
act in hay-fever? I am troubled 
with a catarrhal condition of the 
nose that does not respond to the 
usual treatment given by a spe- 
cialist. I am reasonably sure that 
diet has some effect, but I cannot 
trace it to any definite article of 
food. Can you give me any sug- 
gestions? ww, I. S., New York. 


Answer.—The term “catarrh” is 
one that is much misused. It origi- 
nally means a “flow,” so that many 
persons who have a condition in 
which there is more secretion in the 
nose than normal are said to have a 
catarrh. In hay-fever, this condi- 
tion is due to a reaction of the lin- 
ing membrane of the nose and throat 
to the pollen of certain plants. Ina 
condition known as hyperesthetic 
rhinitis there is a marked sensitive- 
ness on the part of the mucous 
membrane to various substances. 
Not only pollen but some articles 
of diet, certain bacteria and the 
dandruff of horses, dogs, cats, 
canary birds and other pets are 
responsible for swelling in the 
lining membrane of the nose, sneez- 
ing, a thin watery discharge from 
the nose and for hives, or urticaria. 
Many of the catarrhal conditions 
that do not respond to ordinary 
treatment are due to eating certain 
foods or to contact with some of 
the substances mentioned. 

It is necessary in many cases to 
make tests on the skin with these 
various substances to see to which 
ones the individual is sensitive. 
Many physicians not equipped to do 








this work refer their patients to 
doctors who make a specialty of 
this type of work. There are so 
many things in our environment to 
which certain persons are sensitive 
that it is sometimes necessary to 
test persons with a great many sub- 
stances before it is possible to find 
the guilty ones. 


Artificial Pneumothorax 

To the Editor:—Would you con- 
sider artificial pneumothorax a 
more positive and permanent 
cure than the rest cure when the 
patient has positive tuberculosis 
in the right lung only, and is ad- 
vanced almost to the cavity stage? 
Would it be possible for the 
patient who has good compres- 
sion to take sufficient pneumo- 
thorax treatments in the course of 
ten months in a sanatorium to 
secure a “cure” that would enable 
a doctor to discharge him with- 
out fear of relapse, provided that 
the patient did not go to work 
and observed regular rest hours? 
What would be the result if a 
patient who, when discharged, 
might for the lack of finances be 
compelled to stop taking pneumo- 
thorax treatments? What is the 
longest number of years any one 
has ever taken pneumothorax 
treatments, and after the first 
year how often would he have 
to take them? I am a man, 27 
years old. = ¢, W. B., Illinois. 


Answer.—Rest cure depends on 
how the patient interprets that 
phrase. A well collapsed lung does 
not function and must, perforce, 
remain at rest whether the patient 
follows his schedule or not. 

The collapse should be carried 
out for a longer period than a mere 
ten months. The aim of the col- 
lapse is to put the lung at rest, to 
prevent it from being exercised and 
to allow, if possible, the diseased 
parts to heal. Under pneumothorax 
the lung does rest, it does not under 
good collapse expand, and it does 
often heal if the collapse is con- 
tinued during a period of years. 

If the patient stops taking pneu- 
mothorax treatments the lung is 
likely to reexpand. If it expands 
sufficiently to reach the chest walls 
again, adhesions usually form rap- 
idly, thus preventing further pneu- 
mothorax treatment. Sometimes 
the absorption of the contained air 
is slow enough to permit a refill 
after several months. This fortu- 
nate occurrence is relatively infre- 
quent. 

No good records are available on 


the length of time pneumothorax 
treatments are given. However, 
cases are on record in which the 


treatment was continued for six 
years, because the patient felt safer 
than without the occasional refills. 
The intervals between refills must 
be determined by the physician 
according to the individual case. 
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Inheritance of Disease 
To the Editor:—Are any disease 
germs directly inherited so fay < 
is known? If so, which are th, y? 
B. O., Tennessee. 


Answer.—Diseases of germ origin 
are rarely directly inherited, a|- 
though some cases of transmission 
from mother to fetus have occurred 
in animals. 


Smallpox 


To the Editor:—I1 should like infor- 
mation concerning smallpox. 
How is the disease spread? How 
may one contract it? What is 
your opinion of fumigation; jis it 
necessary? I have just had small- 
pox, along with four employees 
of the bank at which I am work- 
ing. We were the only ones in 
the community who had the dis- 
ease, and I wonder how we got 
it and why it did not spread 
more, since we work in such a 
public place. Can one get this 
disease by handling checks, books 
and currency? A town near here 
had about fifty cases and we 
handle checks from there. Sevy- 
eral of our doctors contend that 
fumigation is absolutely unneces- 
sary; we should like your opin- 


ion. A. M., Wisconsin. 
Answer.—Smallpox is a_ highly 
contagious disease, the contagion 


being present in the matter that fills 
the pocks, or pustules, on the skin. 
It is entirely possible for one who 
has come in contact with articles 
handled by a patient suffering from 
smallpox to get the disease in this 
way. 

Smallpox may be conveyed in the 
breath of a patient in coughing, 


sneezing, heavy breathing and in 
other ways, because there are 


lesions of the disease in the mucous 
membranes of the nose and throat. 
It is said by some authorities that 
smallpox may be contracted from a 
smallpox patient during a period 
prior to the time the eruption 
appears on the skin. When this 
occurs, it is believed that the con- 
tagion has been carried by the 
breath of the patient. 

Fumigation is no longer practiced 
as a means of protection against 
contagion, except in certain special 
conditions. It is the patient who is 
ill or who has been ill that is the 
greatest danger. As a rule, th 
thorough washing of furniture, 
walls and other articles that hav 
been in contact with contagious (is- 
ease, with the free admission of 
and sunlight to the rooms occupicd, 
are the means relied on to prot 
others. In certain cases disin! 
tion by formaldehyde might be 
advantage. 

The local health department 
the community in which the c 
tagion occurs, together with ¢! 
family doctor, is the one to deci 
this question in each instance. 


] 
| 
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Each morning... 
Restore their vigor with this 


energizing Quaker Oats breakfast 


Take boiling water... 
Quick Quaker Oats... 
and in 2¥2 minutes this 
great health breakfast 


is ready to eat 


ee 

OTHERS worry when their children 

bring home poor report cards,” say 
teachers. ‘They urge them to study harder. 
They visit school to ask our advice. If we 
could only tell them the one thing that 
would probably help most of all . . . good, 
nourishing breakfasts !’’ 

Why nutritionists advise this breakfast 
Nutritionists advise oatmeal as the ideal cereal 
for children’s breakfasts. Because it “‘stands 
by’ all morning long. Supplies lasting, stim- 
ulacing energy. Both from the standpoint of 
energy value and protein content, rolled oats 
are more concentrated than other grain 
pr lucts, 


Listen in to the Quaker Oats radio programs of fun... 


’ s 
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Above, John and Henry Hyde, leaders in their classes and in Boy Scout activities. 


—— 


They start each day with Quaker Oats . 


é 


. . At the left is Betty Jane Doyle whose 


mother has good reason to be enthusiastic over Quaker Oats. 


And this breakfast that does so much for 
children and grown-ups alike, is so quick ... 
so easy to prepare. For Quick Quaker is 
made to cook deliciously done in 2% minutes. 
That’s faster than coffee! 


Why Quaker Oats has a richer flavor 
Added to this, Quaker has a rich, nut-like 
flavor that comes from roasting the choice 
whole oats through 14 different ovens—till 
they're just bursting with rich goodness. 

Don't be satisfied to give your family less 
nourishing breakfasts. A Quaker Oats break- 
fast for a family of five costs less than 3 cents! 
THE QUAKER OaTs COMPANY, CHICAGO 


over N. B.C. 


and affiliated stations. Consult the radio program in your newspaper. 


Quaker Oats...and...Quick Quaker Oats 








Have you tried Quaker 
Crackels? They are the 
newest of ready-to-eat 
cereals... wheat, oats and 
corn, blended together into 
cnsp golden little pillow Ss. 
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N New York, London, Paris, 
Berlin and other great medical 
centers of the world, physicians 
and scientists are at work night 
and day trying to find the cause, 
prevention and cure of cancer. 


HEN the hoped-for, worked- 

for, and prayed-for discovery 
is really made the whole world will 
be told of it by front-page headlines 
in newspapers, radio broadcasting 
and magazines. 


Meanwhile science is making steady 
progress in fighting the disease which 
kills more people, past 40, in 

the United States than any 

other disease but one—heart 
disease. 


As in many other wars against 
disease, the great weapon at 
present is education—spread- 
ing the knowledge that can- 
cer in its early stages can often 
be destroyed by radium and 
x-rays or removed by surgery. 


But there is no accepted proof 
that any drug, serum or local 
application can cure it. 


Cancer itself is neither heredi- 
tary nor contagious. Its early 
development is usually 
painless, 

But while cancer prowls, like 
a thief in the night, attacking 
and robbing the unwary, alert 
defense against it is saving 
thousands of lives. Complete 
health examinations, made in 
time to locate the presence of 


METROPOLITAN LIFE INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT ~. ONE MADISON AVENUE, NEW YORK, N. Y. 





4 ( 2 — 
) GJ GO 
a=) NEW \ 
lia | Cie ATLANTIC \) 
Mi 


the enemy, are the best defense 
against cancer. 


Be suspicious of all abnormal lumps, 
strange growths, swellings, sores that 
refuse to heal, or unusual discharges 
from any part of the body. Look out 
for moles, old scars, birthmarks or 
warts that change in appearance. If 
you have jagged or broken 
teeth, have them smoothed off 
or removed. Continued irrita- 
tion of the tongue or any other 
part of the body is often the 
beginning of cancer trouble. 


Quacks and charlatans, who 
claim to have discovered 
secret cancer “cures”, prey 
upon the ignorance of their 
victims—and they lose 
precious time when every hour 
is of utmost value in prevent- 
ing the growth of the disease. 


Modern science appeals to 
intelligence. Many untimely 
deaths can be prevented by 
getting rid of cancerous 
growths. Especially is this 
true while they are local and 
confined to a small area. 


Send for the Metropolitan's 
booklet,‘*A Message of Hope”. 
Ask for Booklet 6-G-31 which 
will be mailed free. 


ie World 


|Physiologische und ; 
‘Daten und Tabellen” by Dr. ! 


HyGera, June. 1931 
Teeth 
|To the Editor :—I have lost three 
upper teeth in front, and, since 
my lower teeth reach practically 
to the upper gums when the jaws 
are closed, my dentist thinks that 
the lower teeth should be ground 
off to make room for a plate, [x 
this not likely to cause the lower 
teeth to decay? 
J. E. W., Maine. 


Answer.—In replacing the loss of 
three upper front teeth, a bridge js 
_usually more satisfactory than a 
|plate. If properly made, fixed 
bridges in that part of the mouth 
can be kept clean more readily than 
elsewhere in the mouth. 

In persons of middle age or older, 
sometimes the so-called closed bite 
is the result of wearing away or 
losses of the back teeth. The build- 
ing up of the bite or opening of the 
bite by proper restorations of the 
back teeth may correct the relation 
of the front teeth. 

A small amount of grinding of the 
lower front teeth to allow for a 
bridge or plate of the upper teeth 
is not harmful. 


Drug Addicts and Rabies 
To the Editor:—Will you please 
send me further information con- 
cerning the rabies treatment for 
drug addicts, which was_pub- 
lished in a scientific journal. 
M. S. H., Maine. 


Answer.—According to the story 
mentioned, several heroin addicts 
in an Egyptian village faked dog 
bites in order to receive Pasteur 
treatment. One addict with a 
genuine dog bite had been cured 
of the drug habit while receiving 
Pasteur treatment in Cairo. In his 
excitement that man had probably 
left his drug behind and was cured 
while confined in the rabies hos- 
pital minus the drug. Suggestion, 
in addition to hospitalization in a 
new environment, must have cured 
the others. Authorities do not be- 
iieve that the injections of cord 
emulsion had direct influence. 


Anatomic Measurements 
To the Editor:—Where can I obtain 
a book on human physical stand- 
ards, giving weights, measure- 
ments and proportion for various 
sexes, ages and heights? 
W. E. D., Oklahoma. 


Answer.—The most nearly col- 
plete statement of measurements 
and weights of the human body and 
its parts, including the minute pals, 
is the book entitled “Anatomisc'e 
Physikalis: 


mann Vierordt, published in Je 
by Gustav Fischer. This book also 





includes physiologic variations. 
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Neurasthenia and Hysteria 
To the Editor:—What is the differ- 
between hysteria and neu- 
rasthenia? Would a method of 
treating one be opposed ato a 
method of treating the other? For 
example, would work of a mental 
nature be harmful to a_neuras- 
thenic? If either neurasthenia or 
hysteria is of long standing, cov- 
ering a period of twenty years, 
with intermittent attacks, does it 
affect the body organically and 
cause changes in the heart and 
stomach? Are dizzy spells or 
fainting spells a dangerous ele- 
ment in either of the two dis- 


E. J., Illinois. 


ence 


» 
Cases. 





Answer.—Both neurasthenia and 
hysteria are classified as psycho-| 
neuroses. 

Neurasthenia, as the name indi- 
cates, is an exhaustion of the nerve 
cells. Such a fatigue may involve 
cells of the brain or of the spinal 
cord. It is properly called, there- 
fore, a neuroses of exhaustion or 
fatigue. 

Prolonged misuse of the mind or | 
body brings about certain chemical 
changes in the cells of the brain and 
body, thus creating definite com- 
plaints of weakness on slight exer- 
tion, either mental or physical. The 
neurasthenic is a suggestible indi- 
vidual, and as a rule he is over- 
sensitive. He is a subject of fears 
and anxieties and is full of inde- 
cision. He is constantly analyzing 
his symptoms. One day he has 
heart trouble, the next day some 
other disease. He is restless, intro- 


When appetites fade 














verted and preoccupied with his| 
own physical complaints. Back of 
all his complaints may be a weak | 
heritage and excessive use _ of 
tobacco and liquor. 

Hysteria is a state of mind one 
gets into through the inability to 
cope with the usual daily problems 
of life; as a result mental conflicts 
arise, Which in turn upset the nor- 
mal relations between emotion and 
intellect. Such conflicts may be 
due to disturbance in home, social 
or industrial environment. 

In the treatment of either neuras- 
thenia or hysteria each case must 
be studied individually from the 
standpoint of the underlying causes. 

Neurasthenics do not react well 
to work requiring mental concen- 
tration. Occupational therapy re- 
quiring moderate physical exercise 
is more conducive to their better- 
ment, 

No definite organic changes in the 
central nervous system can be 
detected in either disease in the 
chronic stage, but functional de- 
rangements of the heart, stomach or 
other organs of the body are com- 
mon in the neurasthenic. 

Attacks of dizziness and fainting 





Spells are not dangerous as a rule. 


In summer 
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SERVED COLD 


RECIPE 
Use a DEEP saucepan. To 7 cups of 


actively boiling water... a racing, 
foaming boil ...add 1 teaspoonful 
ofsalt. Shakeintothis...SO SLOWLY 
THAT BOILING NEVER STOPS 
«++ Lcup of Wheatena. Let boil 2 
of more minutes. Pour into small 
molds previously dipped in water. 
Chill thoroughly. Cover with bananas, 
fresh peaches or other fruits, and serve 
with milk or cream. 


If served as a HOT cereal . . . use 6 
cups of water to 1 of Wheatena. 


with fruit 


Wheatena has a delicious nut-like 
flavor and appetizing aroma such 
as you'll find in no other breakfast 
cereal. It is made of sun-ripened 
wheat—skilfully roasted and 
toasted. And whether served pip- 
ing hot—or cold with fruit— it is 
one of the most nourishing and 
easily-digested foods you can 
serve your family. Why not serve 


it for breakfast tomorrow ? 


W heatena 


THE DELICIOUS WHEAT CEREAL 


Sun-browned, roasted and toasted 


4 delicious servings FREE 


We want you to taste the delicious, nut-like flavor of this wonder- 
ful wheat cereal —Wheatena. Just mail this coupon and we'll send 


you 4 generous servings FREE. 


Name... 
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ONGONSPI destroys the odor and di- | 
S verts the underarm perspiration | 
to parts of the body where there is better 
evaporation~and need be used on an 
average of but two nights each week. 
NONSPI will also protect your cloth- 
ing from those ruinous, nye 
destructive perspiration stains, in ad- 
dition to keeping your armpits dry, 
odorless and sweet. 

More than a million men and women 
keep their armpits dry and odorless 
and save their clothing by using this 
old, tried and proven preparation 
which is used, endorsed and recom- 
mended by physicians and nurses. 
Get a bottle of NONSPI today. Apply 
it tonight. Use it the year around— 
spring, summer, fal! and winter. Your 
Toilet Goods Dealer and Druggist has 
it at 50c (several months’ supply) or 
if you prefer 


FREE TESTING SAMPLE 
SENT ON REQUEST 





THE NONSPI COMPANY 
115 WEST 18TH ST. 
New York City, N. 


NAME. - 





Send free NONSPI 
sample to 
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HEALTH BOARDS INSPEcT 
SUMMER CAMPS 


All summer camps in the stot, of 
Maryland are under the supervision 
of the department of health and 
must have a permit before they ; an 
operate. The permit is issued after 


an examination has been mac of 
the water supply, the garbac, id 


sewage disposal and the facilities 
for handling food. The regulation 
applies to all places that are ysed 
as camps or picnic grounds for a 
period of six days or longer. 
accommodating more than ten per- 
sons. This includes tourist camps, 
labor and religious camps as wel! 
as recreational resorts. 

The supervision was begun in 
1926. During the season of 193%. 
114 applications were filed; 210 
inspections were made and 94 
camps were licensed. 

In Ohio, an approved camp sign 
is erected by the department of 
health on every camp that has been 
inspected and approved. Campers 
are warned by the health authori- 
ties not to stop in tourist camps 
that are not approved. Ohio marks 
safe wells with a Seal of Safety 
at convenient intervals along the 
roads, warning tourists to drink 
from no others, 

The tourist season takes many 
thousands of persons along the 
highways who are dependent on 
the roadside supplies for drinking 
purposes. The recent survey made 
by the Ohio department of health 
showed that only a small percentage 
of the roadside wells are safe foi 
use. 

Those who stop in cities and pro- 
cure their drinking water from 
municipal supplies and eat in repu 
table hotels and restaurants ar 
fairly safe. Eating at the general 
run of “hotdog” stands and road 
side restaurants is a risk. In the 
cities these places are under supe! 
vision and have the _ necessai\ 
equipment to handle food that is 
lucking in the country eating places. 


CAPITOL CITY PREPARES 
TO ABOLISH SLUMS 

The city of Washington, D. ‘ 
is looking forward to the abolitl: 
of alley slums within the next te! 
vears. A bill, recently prepare’ 
and submitted to Congress by |! 
National City Park and Plannins 
Commission, proposes that alley !o!s 
be converted into parks, p! 
grounds and in some cases jo! d 
to adjacent properties. 

The alley slums, the Commiss 
states, are conducive to disease 
criminality. A similar plan 
recently proposed for the 
version of New York slums ! 
modern housing neighborhoods. 
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NEW YORK PROPOSES TO 
EXTEND HEALTH 
PROGRAM 
4 reorganization of the public 
health administration of the state of 
New York is recommended by the 
report to the governor of the spe- 
cial health commission. Sugges- 
tions of the commission are em- 
bodied in a bill presented to the 
state legislature, which members of 
the commission believe would ad- 
vance the cause of public health by 

twenty-live years. 

The bill provides for full-time 
health officers for all cities of more 
than 50,000 population, full-time 
ofticers for all counties of more 
than 30,000, and the services of dis- 
trict health officers for all smaller 
counties. 

The commission looks forward to 
the complete disappearance of diph- 
theria and typhoid fever, a 50 per 
cent cut in the present death rate 
for tuberculosis and a large de- 
crease in the number of deaths 
among infants and mothers during 
childbirth in the next twenty-five 
years, 

Three new sanatoriums are 
needed in the state, the commission 
states. It is suggested that county 
and city boards of health provide 
facilities for the treatment of vene- 
real diseases as a public health 
measure and that a division of the 
state department of health should 
be created for the control of can- 
cer and for the rehabilitation of 
cripples. Special emphasis is placed 
on additional programs for mater- 
nal and infant welfare. 





U. S. ISSUES PAMPHLETS 

TO PREVENT PELLAGRA 
Pellagra-preventing diets, pub- 
lished in pamphlet form by the 
United States Department of Agri- 
culture, have been widely dis- 
tributed through the South where 
pellagra is prevalent. Southern 
tenant farmers who seldom have a 
variation during the winter from 
their diet of fat pork, cornmeal and 
molasses are urged to add green 
vegetables, milk, eggs, cereals and 
tomatoes to their menu. 

Each child needs three cups of 
milk and a little tomato juice each 
day. Cheese, dried peas and beans, 
whole wheat, leafy greens and other 
vegetables are all protective against 
pellagra, The garden, cow, pig and 
the hen, all of which may be had 
at little expense on the tenant farm, 
provide most of the foods that are 
needed, 


Membership of the American 
Nurses’ Association is now 86,000. 
lt was organized thirty-five years 
4ag0 by a score of women, 
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For Sleeplessness 








To induce restful sleep 
there is nothing better 
than a cupful, hot, at bed- 
time of Horlick’s Malted Milk. 


Try this simple method 


Horlick’s sets in action a gentle 
digestive process which is in it- 
self soothing. Nourished and 
warmed, you are soon fast asleep. 
And while asleep, the abundant 
nutriment in Horlick’s acts to 
build up the system. 


of For growing children Horlick’s, ¥ 
used regularly, builds strength 
and resistance to disease. The re- 
sults of the experiments con- 
ducted by the Department of 
Pediatrics, Marquette University 
Medical School (Am. Jrl. Dis. 
Chil. 40:305) indicate that Hor- 
lick’s Malted Milk, prepared 
simply with water, adds zest for 
the regular meals and at the same 
\_ time nourishes and strengthens. 

















Samples of Horlick’s, natural and 
chocolate flavors, will be sent free 
upon request, if you will mention 
Hygeia, and a Speedy Mixer will 
be included upon receipt of 10c 
(stamps or coin). 


y 
asktorHorlicks ¢ 
The ORIGINAL 
Malted Mi he 


Wyo | t MALTED MILK 


HORLICK’ 


Horlick’s Malted Milk Corp., Racine, Wis. 





DSU 


Change Your 
Breakfast 


at our expense 


to this delicious 
old-fashioned 


whole wheat cereal 


T’S just the golden whole wheat 
kernels, flaked to tissue thin- 
ness so that they cook whole- 
somely done in 3 to 5 minutes. But 
what a wealth of flavor and deli- 
ciousness this cereal brings! 

In order to introduce this whole- 
bran-in-whole-wheat cereal to 
doctors, nurses, and health-work- 
ers, we offer you or your patient a 
full-size package Free. Just present 
this coupon to your grocer. If you 
enjoy real old-fashioned whole 
wheat, you’ll enjoy Pettijchn’s. 


Pettiyohn's 
Rolled Wheat with 
All the Bran 


"ata st ie aaa Ti | 


FREE COUPON 


Good for Full-Size Package 


Fill in, clip and present to grocer. 


MR. GROCER: The Quaker Oats Company 
hereby promises to pay you the full retail 
price of a package of Pettijohn’s on presen- 
tation of this coupon to The Quaker Oats 
Company, 141 W. Jackson St., Chicago, 
when duly signed by the person who receives 
the free package. Only one to a family. 

No payment will be made to coupon 
brokers. No coupons redeemed after Sep- 
tember 15, 1931. 

THE QUAKER OATS COMPANY 
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| CHILD LABOR LAWS SOLVE 
| SCHOOL ATTENDANCE 
PROBLEM 

| Ohio’s law governing child labor 
and school attendance may be emu- 
| lated by several states. New York, 
Massachusetts and Pennsylvania are 
considering adoption of rigid child 
labor laws. 

The remarkable record of atten- 
dance at school in Ohio is attributed 
to that state’s high standard em- 
bodied in the child labor laws and 
compulsory legislation for school 
attendance, by Courtenay Dinwid- 
die, general secretary of the Na- 
tional Child Labor Committee. In 
Ohio, children between 14 and 16 
may not leave school for employ- 
ment and children between 16 and 
18 may not leave unless they have 
completed the seventh grade. 

According to a study made by the 
Bureau of Educational Research of 
Ohio State University in three 
representative cities of Ohio, in- 
cluding Middletown, Toledo and 
| Youngstown, 34 per cent of the chil- 
dren from 14 to 18 years are en- 
rolled in school; the percentage 
varies from 98 per cent of the 14- 
year olds to 59 per cent of the 
17 year olds. The Ohio laws does 
not force any child to remain in 
school who cannot profit by remain- 
ing. Backward and retarded chil- 
dren who cannot learn may be 
given special permits for working. 

Keeping young children out of 
work and in school is an effective 
means of curtailing the adult un- 
employment, Mr. Dinwiddie stresses. 





ARCTIC EXPLORERS GET 
DENTAL CARE 

All nineteen members of the 
Wilkins-Ellsworth Trans-Arctic Sub- 
marine Expedition will have their 
teeth in perfect condition before 
the trip is undertaken. Sir Hubert 
Wilkins has named a dental consul- 
tant in Philadelphia and he was the 
first one to have his teeth examined. 

The submarine for the expedition 
has been lent by the United States 
Navy. Leaving New York this sum- 
|mer it will proceed to the Azores 
| for supplies, and then to London 
where the scientific equipment will 
be taken on board. The next port 
will be Bergen, Norway, then Spitz- 
bergen. After following the north- 
ern coast of Greenland the sub- 





| to the pole. 


Sir Hubert is following the same | 


procedure as that of Admiral Byrd, 

'who had a clinic in New York in 
| which a complete medical and den- 
tal checkup was made of each man 
| before the trip to the South Pole 
| was undertaken. 


marine will be submerged when it | 
reaches the ice fields until it comes | 
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THUMB SUCKING 


Safety Thumb Guards recommended |. 
child specialists as simplest way t. jro.i 
thumb or fin; 
habit. Open G 
ver constructi 
ends to scrat 
allows child ful 
thumb. — Replaces 
tions of medici: 
rations and 
devices, 


Send $1.75 for 
Safety Thun 
with full direction 
faction guarant 
money refunds: 
age of child. 


€al 


Pat. Aug. 19, 1930 


THE SAFETY THUMB GUARD Co. 
Dept. H ew Haven, Conn, 


-aita-sle—alta2ite.afte fe alte.fia_ alae ale ald ate. 





Of the most absorbing importance 
to expectant mothers 


“A Child is to be Born” 


A reprint of the delightful and practical! 
articles in HYGEIA 
v 


Diet + Clothing - Exercise 
Symptoms - Bathing « Teeth 
Sanitation - Layette 


AN ENCOURAGING AND 
SYMPATHETIC BOOKLET 


15c 15c 


American Medical Association 
535 N. Dearborn St. Chicago, Illinois 











OUTDOOR 
DAYS 

Are Here 
Again! 


UST, dirt, grime, vermin keep 
little heads free from them 
sweet, clean and healthy all sum- 

mer long with DERBAC Health 


Shampoo. 
Great for grown-ups, too; ideal fo 
vacations and camping trips. 
Shampoo once a week with DERBA( 
and be sure of head protection. 
20 shampoos for 25¢ at your druggist 
or mail coupon with 25c for trial cake 
and shampoo booklet. 


Derbac 


HEALTH SHAMPOO 








CEREAL SOAPS CO., INC., Dept. H-6 
| 334 East 27th St., New York, N. Y. 


Enclosed 25¢ for full size trial cake of DERBAC 
shampoo booklet. 


and 


OE, ces tnntsinnkedeentehe reer sos 


Address..... 
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In school, too, much 
depends on Health 


Hyal 


\ ) JHETHER in the classroom, 
in the gymnasium, or on the 
athletic field, the student achieves his 
best only when health is at its peak. 
Many schools require periodic physi- 
cal examinations. They recognize the 
importance of discoveringand checking 
disorders before they become serious. 
No one, whether child or adult, 
should wait until disease or disorder 
causes discomfort and illness. Periodic 
health examinations will relieve anxie- 
ty, spare pain . . . even prolong life. 
Go to your physician regularly. And 
be sure to take advantage of one of 
the most valuable aids to definite 


diagnosis . . . an x-ray examination. 


The interesting booklet, ““How 
X-rays Aid the Public,’ was compiled 
to better acquaint you with the value 
of x-rays in keeping you well. Send 
the coupon for your free copy. 


é 
| EASTMAN KODAK COMPANY, Medical 
| 353 State Street, Rochester, N.Y. 
| 
| 
| 
| 
| 


For a quarter hour of stimulating entertainment, tune in on Gentlemen: 
Devils, Drugs, and Doctors,” broadcast each Sunday evening 
it 8 o'clock, New York time, over a coast-to-coast network of 
the Columbia System. These talks, sponsored by Eastman 
Kodak Company, are given by Dr. Howard W. Haggard, 
\ssociate Professor of Applied Physiology, Yale University. 


Please send me your free booklet, “ 
the Public.” 


Name 


No. and me. 


City and State 


HAVE A HEALTH AND X-RAY EXAMINATION REGULARLY 
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‘BABY SOUP 


AND 


STRAINED | 





FOODS 


In Glass Jars 
For Infant Feeding 


Babies are not all alike, each 
presents a_ different feeding 
problem. That’s why, at the 
request of pediatricians, Clapp 


has developed during the past 
nine years 14 different Strained 
Vegetable Baby Foods, which 
over 5,000 specialists enthusi- 
astically prescribe. 


Write for booklet 
“Strained Vegetables 
For Infant Feeding’’ 


and find out how the properties 
of each food are retained by 
steam pressure cooking in glass 
lined kettles and sealing in 4 oz. 
glass jars. 


Why babies love them — why 
they save 24 hours a week cook- 
ing and kitchen time and why, 
as they are ready to use, except 
for diluting and heating, they 
are equally convenient at home 
yr traveling. 


Ask your Doctor 
and write for deal- 
er’s name. In cities 
your dealer’s name ,aiaers 


MEDICAL 


is listed in the Clas- 
sified Telephone Di- 
rectory under 
Clapp’s Baby Foods. 


HAROLD H. CLAPP, INC., 


1340 University Ave., Rochester, N. Y. 
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DIFFERENT. 



































PSYCHIC APPEAL HAS SOLD 
NOSTRUM REMEDY 
TO MULTITUDES 


The commercialization of Lydia 
Pinkham’s famous remedy for 
female weakness was the result of 
a brain made desperate by sudden 
poverty. Long before Mrs. Pink- 
ham, a staid New England house- 
wife in Lynn, Mass., invited the 
public to partake of her remedy, 
she had been brewing a strange 
mixture of herbs, which she dis- 
pensed exclusively to friends, Rob- 
ert Collyer Washburn writes in the 
American Mercury. 

After the panic of 1873 Mrs. Pink- 
ham decided to try her talents on 
filling the family pocketbook. Her 


two sons managed an advertising 
campaign, consisting of handbills 


that were distributed on workmen’s 
trains, cards tossed on benches in 
graveyards and circulars dropped 
on doorsteps. Finally an advertise- 
ment was placed in the Boston 
|paper. Orders came—a few at first, 
then more. 

Lydia Pinkham’s compound has 
long since been declared a nostrum. 
|The British Medical Association re- 
|ported finding no active principle 
'except a trace of a bitter substance 
: soluble in ether, and the claims on 
the bottle have been reduced almost 
to nothing as the pressure of federal 
legislation came to bear on the 
| manufacturers. But the remedy has 
| continued to sell. 
| The success of Lydia Pinkham’s 
|remedy, Mr. Washburn declares, has 
| been in the fact that its maker sup- 
| plied a psychologic need of women 
|Lydia encouraged women to write 
| her in confidence and to pour out 
| their troubles. She warned them 
to beware of vague symptoms— 
blues and dissatisfaction with life. 
It seems that the weakness this 
medicine has cured has been largely 
psychic, says the author, and he 
hints that it may have done the job 
as well as psychoanalysis. 








SCHOOL SURVEY REVEALS 
TUBERCULOSIS 


More than 3,000 school children 
in Massachusetts have tuberculosis 
and 6,500 more are suspected vic- 
tims, a survey covering the exami- 
nation of 150,000 children has dis- 
closed. The survey was carried on 
by the Massachusetts department of 
health during the past year as a part 
of the ten year program for the dis- 
covery and prevention of tubercu- 
losis in the schools. 





Can you account him wise or 
discreet that would willingly have 
‘his health and yet will do nothing 
that should procure or continue it? 
| —Robert Burton. 
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“When the 


Doctor Said 
‘Castor Oil’ 


I knew I was in 
for trouble” 














= IVEhim a good 
dose of castor 
oilandhe'llbe 
alright by tomorrow.” 

It was easy enough 
for the doctor to say 
that —he didn’t have 
to give Bobby the oil! 
Bobby is only six. but 
he could put up the 
battle of six marines 
against castor oil. 

So I replied,“All right, Doctor, just wait 
here. I'll get the oil and you give it to 
Bobby.” When I handed him the bottle he 
just looked.“Why,” he said,“‘no wonder the 
child objects—you're still giving him the 
old-fashioned stuff. Castor oil today is made 
tasteless! Send out for a bottle of Kellogg's 
Tasteless” ... 


TO BE SURE IT’S TASTELESS 
BE SURE IT’S KELLOGG’S! 


Do not let anyone give you so-called 
“tasteless” castor oil bought in bulk and 
put up in his own bottles. This tasteless 
castor oil to retain its tasteless character 
and freshness, is bottled and sealed im. 
mediately upon refining at the refinery. 
Kellogg’s is pure, fresh castor oil with 
the castor oil taste 
removed by super- 
refining. It comes to 
you in the original 
refinery-sealed bottle. 
Look for the label, 
the sealed top and 
the Good Housekeep- 
iug Star on the outer 
carton. 





BOBBY 





TEST IT—FIRST 


Prove to yourself and 
children the easy-to-take 
character of Kellogg’s 
Tasteless Castor ¢ vil. i he 
coupon and 10¢ brings 
ou a generovs tl ial 


ttle postpaid. 





WALTER JANVIER, Inc. 
121 Varick Street, New York, N. Y. 

Enclosed find 10 cents. Please mail trial bot! 
Kellogg’s Tasteless Castor Oil. 
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THE WORLD’S PUREST CASTOR O11 
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NEW DEVICE MEASURES 
FOOD TENDERNESS 
An apparatus for testing the rela- 
ionderness of canned fruits and 
‘bles has been perfected by 
chemists of the United States Food 
and Drug Administration. The de- 
vice measures the amount of pres-| 
sure necessary to crush or penetrate 
the article of food and acts as an 
accurate substitute for the tongue 
and teeth of the expert grader. 

In the enforcement of the Mc- 
Nary-Mapes amendment to the Food 
and Drugs Act, it is necessary that 
the tenderness of canned foods be 
scientifically tested. 

rhe crushing test is applied to 
peas. The pea is peeled and one 
cotviedon is placed under the 
plunger of the machine with _ its 
flat surface on a glass plate. Mer- 
cury is then added to a flask on the 
upper part of the plunger, slowly 
adding enough weight to crush the 
pea. An indicator on a scale shows 
when the pea has been crushed to 
one-fourth its thickness and _ the 
mercury is shut off automatically. 
The amount of force necessary to 
crush the pea is the weight of the 
mercury in the flask plus the weight 
of the plunger, which is easily 
calculated. 

If the penetration test is to be 
applied as in the case of pears and 
peaches, the lower disk on the 
plunger is replaced by a cylindric 
rod and the pressure is measured, 
as in the crushing process, as soon 
as the fruit has been completely 
penetrated by the rod. 
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PHYSICAL TESTS SELECT 
NEW JERSEY POLICE 
Policemen in New Jersey must be 

not only tall but also strong, the 
New Jersey civil service commis- 
sion has decided. When a man is 
more than 5 feet 6 inches tall, there 
is no correlation between strength 
and height, the commission found 
after a series of tests. No corre- 
lation was found between weight 
and strength, 

Aside from the psychologic effect 
of the tall policeman there is no 
reason for choosing the tallest and 
heaviest men for the duty, the com- 
mission reports, It is an old notion 
that a tall man is also a strong one. 
rhis commission makes physical 
tests for all New Jersey cities that 
place themselves under its care. 
Police officers under its jurisdiction 
are required to have regular phys- 
ical examinations, 





Were my Maker to grant me but 
a single glance through these sight- 
less eyes of mine, I would choose to | 
See lirst a child, then a dog. 

—Helen Keller. 
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...without benefit of 
soap and water? 


A big, fine building, plenty 
of playground, capable 
teachers. Modern in every 
respect but one! Cleanli- 
ness facilities are entirely 
inadequate. Not enough 
handwashing equipment! 
Not enough towels! Not 
enough soap! Not even enough time for 


schools 


handwashing! 

Upstairs the school teaches cleanliness. 
Downstairs the school denies it. Who is 
to blame? 

To answer this and other questions Clean- 
liness Institute made an extensive survey 
of handwashing conditions in 145 typical 
schools in fifteen states. 

It is estimated (on the basis of this study) 
that only 31% of our public schools provide, 
even in a limited way, the three essential 
handwashing facilities —soap, warm water, 
and drying equipment. The other 69%, to a 
greater or less extent, are attempting to 
teach cleanliness without benefit of soap 
and water. 

It is startling to know that such conditions 


CLEANLINESS 


Recent Survey indicates hand- 
washing facilities are inade- 
quate in 69% of our public 
...Is your school 
among the 69% ?... Read the 
free booklet offered below. 


are so widespread. For it 
is a recognized fact that 
92% of all deaths attribu- 
table to 


disease are due to micro- 


communicable 


organisms entering the 
body through the nose or 
mouth. Handwashing is 
one of the important weapons in the fight 
against communicable disease. 

What about your school? Is it among 
the 69%? 

What will you do about it? What can you 
do to discover and correct such conditions 
in your community? Two Hands Go to School 
is the title of a booklet which every parent, 
every teacher, every health worker should 
read. You will find it : 
helpful in attacking 
your local cleanliness 
problems. 

Send for your copy of 
this thought-provoking 
little book. It is free, no 
obligation. Use coupon 


INSTITUTE 


below. 


Established to promote public welfare by teaching the value of cleanliness 


45 East 17th Street, New York, N.Y. 


Please send me free of all cost a copy of **Two Hands Go to School” 


Title (physician, nurse, parent, etc.).... 0.0... 0... ccc cence 


Address . 


i City, ... 
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REG.U.S. PAT. OFF. 


JSPINACH CONCENTRATE 


Few do not realize the food value of spinach. 
health workers recommend it wholeheartedly. 





pr 

| AMERICAN 

MEDICAL 
ASSN 






centrated form—brings you fine 
in a pleasant, economical way 


Mix with milk for a fine, 
many tempting recipes without trouble! 
it for bottle feedings of very young infants! 







at 


healthful drink! 


your drug store. 


it 
Physicians 


The package contains tested recipes. If your druggist cannot | 
supply you, give us his name and order your first package 

us direct. You pay the postman 75c (regular retail price) on 
delivery. 


Spinach Products Co. 
of South Carolina 


Columbia, S. C. 











From the Fields Trimmed and Washed Spintrate 


Physicians and 


Make it up into 
recommend | 











BEHAVIOR PROBLEMS 


A Psychological Service Without Geographical Limitations for All Children 
Normal, Exceptional, Difficult, Nervous, Retarded, Etc. 


HABIT TRAINING IN THE HOME 


(Supervised by Psychiatric Case Workers—Visiting or Resident) 


SELECTED GOVERNESSES, tutors, etc., under supervision. ADVICE ON 
SCHOOLS, vocational and recreational counsel. PERSONAL PROBLEMS of 
adults, adolescents and children. FAMILY READJUSTMENTS. 


HOMES ESTABLISHED AND SUPERVISED 


for the child who must be temporarily or permanently removed from his own 
home; each home so established housing one child and one trained worker as 
mother-substitute. 





ASSOCIATED GUIDANCE BUREAU, INC. 


Consultation by Appointment One East Fifty-Third St., New York City 
JESS PERLMAN, Director Telephone—PLaza 3-9512 

















SEX EDUCATION PAMPHLETS 


For Boys 
JOHN’S VACATION—For boys from 10 to 15 years old. 
CHUMS—For boys from 16 to 18 years. 


For Girls 
MARGARET, THE DOCTOR’S DAUGHTER—For girls from 
12 to 14. 
LIFE’S PROBLEMS—For young women from 15 to 18. 
Prices—Single copies of any of the above pamphlets, 25 cents prepaid. In lots of four, 


4/2 cents prepaid, Ntscount 


AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 


on quantities 
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BLINDNESS PREVENTION 
IS PUBLIC HEALTH 
PROBLEM 


Much of the blindness that we 
have about us today is the result of 
diseases and accidents that are 
entirely preventable, Dr. Mérida 
Nicolich, director of the Municipal 
Institute for the Deaf and Blind in 
Malaga, Spain, told the delegates at 





SPINTRATE—just good fresh spinach in finely powdered, con- ithe W orld Conference on Work for 
vitamin values, and mineral salts | the Blind, in New York, 


recently. 

Diseases are neglected after they 
have been caused by _ insanitary 
|measures. Dr. Nicolich lists the 
main causes as ophthalmia neonato- 


from | rum, gonorrheal conjunctivitis, neg- 


lected near-sightedness, syphilitic 
ocular diseases, trachoma and 
scrofulous ophthalmia, along with 
industrial and agricultural acci- 
dents. He outlined twelve points 
for the prevention of blindness, 
declaring that blindness is a pub- 
lic health problem as important as 


the prevention of tuberculosis. The 
points follow: 

At birth, a_ solution of silver 
nitrate should be dropped _ into 
every baby’s eyes. 

Infants who are. older than 
6 months should be vaccinated 
against smallpox. 

After the tenth month, a child 


should be given diphtheria toxin- 
antitoxin. 

Special care should be given to 
the eyes during cases of measles, 
scarlet fever and other diseases. 

Every injury, however | slight, 
should receive the immediate atten- 
tion of an oculist. 

Excessive tears denote an inflam- 


mation in the eye, to which care 
should be given. : 
The sight should be examined 


when a child enters school. Defects 
should be corrected by glasses. 

Headaches, red eyes, itching, or 
blurring of vision bring reason to 
consult an oculist. One should 
always have an oculist’s statement 
‘hat glasses are not needed if the 
child does not wear them. 

Middle age changes the eyes; the) 
need an examination and_ possibly 
glasses even if they have been 11 
good condition previously. 

Syphilis and gonorrhea can 
prevented. Persons who are 
fected with these diseases should be 
under the care of a physician !0 
order to avoid spreading the !n- 
fection and causing blindness | 
others as well as themselves. . 

Goggles are needed in all indus 
trial and agricultural work in \ lich 
there may be splinters or flying ol 
jects to strike the eyes. 


be 


in- 


It is always wise to guard as: inst 
any person who has a_ secretion 
from the eyes; it is wiser stil! to 
cultivate habits of sanitation !" 





regard to the eyes. 
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TOXIN-ANTITOXIN GIVEN 
TO 15,000 CHILDREN 

Sixty per cent of all the children 
under 10 years in Springfield, Mass., 
were immunized against diphtheria 
during March following a campaign 
carried out by the city department 
of health. More than 11,500 chil- 
dren of school age and 3,500 chil- 
dren of preschool age were given 
toxin-antitoxin. 

Eleven clinic centers were estab- 
lished in public schools. School 
nurses assisted the doctors who had | 
been recommended for the work by | 
the presidents of the city hospitals | 
and the public health committee of 
the chamber of commerce. Volun- 
teers from women’s organizations 
did the clerical work. 

Children of school age were con- 
ducted to the clinic by their teach- 
ers, and mothers with younger chil- 
dren were given free transportation, 
which was donated by clubs. Be- 
fore the opening of the clinics, 
an intensive educational publicity 
campaign was organized. Coopera- 
tion was obtained from churches, | 
parent-teacher associations, | 
women’s clubs, insurance com-| 
panies, the medical profession, wel- 
fare workers and newspapers. 








GOOD-WILL GIFTS ARE SENT 
TO PHILIPPINES 
Twenty-eight thousand treasure | 
chests were sent by children of the | 
United States to children of the} 
Philippines on “Rizal Day,” a} 
Philippine national holiday. These 
friendship chests contained dolls, | 
pencils, books, marbles and _ other | 
tovs, along with self-addressed 
envelopes for a reply. 
The presentation of these gifts | 
to the Philippine children was the | 
third project of the Committee on | 
World Friendship Among Children | 
to create international good-will. | 
Several years ago, dolls were sent! 
to Japan for the “Festival of Dolls.” | 
On the next Christmas dolls dressed 
in Japanese costumes were sent as| 
return gifts to the children in this | 
country. School bags were sent to 
children in Mexico where they were 
distributed by the department of 
education. In return, an exhibit of 
art work was prepared and sent. 











MINE PROTECTS HEALTH 
OF WORKERS 
Employees of the Consolidated 
Coal Company in West Virginia) 
igree upon entering the service of | 
the mine to have themselves and | 
their families vaccinated against | 
smallpox and typhoid fever at the 
\pense of the company. They also 
‘ree to have each child under 
1) inoculated for diphtheria. 
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CO LGAT E ; S toothpaste has healthfully 


and completely cleaned more people’s 


teeth than any other toothpaste the world 
has ever known. 








COLGATE’S has been more universally recom- 
mended by dentists through the years 
than any other dentifrice ever made. 


COLGATE’S now—climaxing 30 years of leader- 
ship—has been accepted by the American 
Dental Association, Council on Dental 
Therapeutics. The seal signifies that the 
composition of the product has been sub- 
mitted to the Council and that the claims have 
been found acceptable to the Council. 


COLGATE’S sells for 25 cents because more people 
use it than any other make. The price is 
important—but the quality, not the price, 
has held Colgate leadership for 30 years. 


CCEPTED) — ceptance ts on the 


MERICAN toothpaste you buy 

















Obtain the Upward Con- 
verging Contour and Sup- 
port that Doctors and 
Stylists are Urging 


oo 


ust ; 
| BEFORE \ 
Wearuny the 

APRvrixrr 


ust 
a i | 
= ER j 
. wearing the | 


U. S. Pat. 1,702,922—Invented by Mme. Poix to 

Relieve Pain and Remove Cause of Serious Bust 

Troubles. Worn in bed as well as for dress. 

Approved by New York Maternity Center 

Sizes 30 to 44 

373 Pink Batiste 

279 Pink Repp 

284 Pink Tussah Silk 

285 Pink Mesh : 

280 Pink Silk Jersey 

356 Lace —Net Lined 


EXTRA LENGTH MODEL 


(Wider from Top to Bottom) 
Sizes 36 to 52 


$1.00 
. 1.50 
1.50 
2.00 
3.50 
3.50 


. $2.00 
3.00 
5.00 


279X Pink Repp ; 
366 Mesh and Brocade 
418 Silk Jersey. patil 
On Sale at Leading Department Stores 
and Corset Shops 
dealer does not carry it, write 
We will also send our remark- 
Che booklet. Kindly mention 


If your 
us direct 
able new free 
dealer's name. 


TRADE MARK 


ness. 





J UPLIF 


G. M. Poix, Inc., 103 Madison Ave. 
New York, N. Y. 


ALSO Special Bust Pads of Flesh Mesh. 

Can be worn singly or in pairs. 
No. 411, $1.00 Each 

Sizes: Small, Medium, Large 


Send for Illustrated Leaflet 














If Your Child Could Explain to You 


what helps him to behave rightly, you would never have 
him. 


pleasant little booklet by two trained specialists is almost 


a moment's trouble with Reading this 


sane, 
the same thing! 


“Training the Child to Obey” 


by Smiley Blanton and Margaret Gray Blanton 


Paper Cover, 22 pages 


j 5c AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 
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HEALTH IS A MATTER 
OF GOOD BUSINESS 


Public health work is good busi- 
Realization that the human 
factor is the most important of the 
resources of the wealth in this coun- 
try and that conservation of the 
human factor has lagged behind that 
of the natural resources has led 
chambers of commerce in many 
cities to adopt aggressive health 
policies. 

To illustrate the attitude that 
business men have assumed, H. W. 
Stanley, assistant manager of the 
East Texas Chamber of Commerce, 
in an address at the recent meeting 
of the American Public Health 
Association described an accident 
in a saw mill. 

A boiler exploded and _ killed 
three workmen. Investigation 
showed that the fireman had al- 
lowed the water to get too low and 
further study showed that the fire- 
man was suffering from malaria, 
which apparently caused him to 
become negligent. Preventable ill- 
ness caused this disaster with its 
heavy loss of life and money. In 
addition occurrences of this kind 
made group insurance rates high for 
this group of workers. 

Mr. Stanley outlined the health 
program adopted by the East Texas 
Chamber of Commerce, as follows: 
a county health unit in every 
county; a standard milk ordinance 
in every incorporated town; state- 
wide malaria control campaign; 
rural sanitary program for every 
farm home; cooperation with 
all physicians and public health 
agencies. 


ADVICE FROM LEADERS 
ON GIRLS’ ATHLETICS 
Athletics for girls as an edu- 
cational rather than a commercial 
or exhibitional enterprise is the 


|ideal expressed in a small booklet 
| issued by the Ohio state department 


of education. 
Cast in the form of questions and 


| answers, this material covers many 
|phases of athletics, including gen- 


eral policies, programs, health 
supervision, finances, publicity, 
awards and special problems en- 
countered in basketball. 

The questions were gathered by 
combing Ohio for practical prob- 
lems. The answers represent the 
opinions of the Ohio executive 
committee of the women’s division 
of the National Amateur Athletic 
Federation, composed of twelve 
women leaders in physical educa- 
tion. The editors believe that it 
be valuable to community, 
and industrial phys- 
ical education leaders as well as 
school executives. 
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SUPPORT WITHOUT 
CONSTRICTION 


Camp Maternit 
ments are designed 
Such exactness and 
derstanding they 
won the = approva 
physicians and su: 
everywhere The 
ment illustrated 
its combination bra 
and girdle front 
justable to chan 
conditions) and | 
back — will pleas 
woman who prefer 
“all-in-one’’ mode! 


Write for special informa 


Amp 
Supporting a SS Garn 


S. H. CAMP and COMPANY 
Manufacturers: Jackson, Mich 
Chicago Ne Y 
1056 Merchandise Mart 330 Fif 








Thumb-Sucking 
JUBILEE 
BABY ARMLET 


Aluminum— Ad 


$1.00 Pair 
Also corrects Nai!-Biting 
A safe, easy, kind 
ly way Invalu 
able if = sulferi 
‘ " from Eczema 
other skin disease. Allows free movemen|! 
even considerable bending of elbow. Loose 
fitting, light, sanitary, cool. Snap fastene: 
adjust to 5 different sizes. Handy. At drug 
or surgical supply houses, or postpaid on 
receipt of $1. If more convenient, orde 
C.0.D. and pay postman $1.10 on delivery 
JUBILEE MFG. CO., 2! Sta. C., Omaha, Neb. 























De Vilbiss Atomizer No. 15 % 


Your Doctor 


Will Tell You 


Ask your physician about DeVil- 
biss Atomizers. He knows that 
more than two generations o! 
physicians have prescribed De- 
Vilbiss Atomizers for patients’ use 
because they apply the medica- 
tion gently and scientifically just 
as your doctor wants it applied. 
You can buy DeVilbiss Atomizer 
at any drug store 


DeVilbiss 


x*«K « 


The DeVilbiss Company, Toledo, Ohio, headquar 
for atomizers and vaporizers for pro- 


fessional and home use 
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TRACHOMA IS PREVALENT 
IN HUNGARY 

Trachoma has been rife in Hun- 
gary for more than a _ century, 
writes the Budapest correspondent 
of The Journal of the American 
Medical Association. Various more 
or less successful campaigns have 
been carried on, dating from 1886, 
when a law was passed providing 
for an extensive program. This law 
had little popular support, however, 
and accomplished little. 

In 1912 a new program was 
inaugurated, involving extensive 
eye examinations, improvement of 
hygienic conditions and the founda- 
tion of industrial colonies to check 
movement of trachomatous workers. 
The government commissioner also 
persuaded the military authorities 
to work with him in the fight 
against trachoma. 

During the World War trachoma 
regiments were formed. Official 
reports of these showed that 78.5 
per cent of the soldiers were cured, 
21.2 per cent still required treat- 
ment and only 0.3 per cent were 
found unfit for service. During the 
revolution, however, those soldiers 
still infected were scattered and 
thus carried the disease into new 
areas, 

In 1926 the minister of public 
welfare made new inquiries into the 
situation in the schools, institutes, 
prisons, factories and tenements, 
the correspondent continues. As a 
result 10,000 trachoma patients 
were brought to light. Of 829,284 
school children, 3,257 were found to 
have the disease. Facilities for 
treating these patients are said to 
be entirely inadequate. 


IF YOU HAVE RINGWORM 


Sleep alone if the infection is 
marked. 

Make sure your bed linen is care- 
fully laundered. 

Wear single service paper sandals 
or slippers that can be boiled or 
otherwise sterilized. 

Be sure to change daily your 
underclothing and gym togs worn 
next to the skin. 

Wash thoroughly each day with 
oap and water the bathroom floor, 
the bath mat and any other surface 
likely to be touched with bare feet. 
A 2 per cent solution of formalde- 
hyde applied to floors for one half 
hour daily will kill all ringworm 
spores and will thus help to de- 
crease their volume. Every surface 
niust be thoroughly washed before 


the room or object can be used 

iin. When using solution of 
formaldehyde be sure that the 
room is well ventilated.—Cleanli- 


ness Journal, 
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Applying the 
“FOOD YARDSTICK” 
to BANANAS 


In evaluating foods, authorities and study groups consider five factors: 
1. Food value in relation to body needs. 2. Cost in relation to value. 
3. Availability. 4. Time and effort required to secure and prepare. 
5. Suitability to different members of the family and their tastes. 
According to the authorities quoted below, 
the banana adequately meets these tests. 





1. FOOD VALUE IN RELATION TO BODY 
NEEDS: “The banana contains all the 
classes of food material required for the 
animal body. Although the amounts of 
protein and fat are too low to constitute 
a perfectly balanced ration, the combina- 
tion of banana with milk, in proper pro- 
portion, or its utilization as a vegetable 
to supplement a diet containing a small 
amount of meat, will produce a ration 
which is ample to take care of the body 
needs.” 


—PROF. SAMUEL C. PRESCOTT, Massa- 
chusetts Institute of Technology: The Banana: 
A Food of Exceptional Value. Scientific Month- 
ly, January, 1918. ' 


2. COST IN RELATION TO VALUE: “With 
the high cost of food a factor, bananas 
can be substituted advantageously for 
other more expensive carbohydrates and 
anti-scorbutics.” 


—JOSEFH A. JOHNSTON, M.D.: Place o, 
the Banana in the Diet of Children. Journal 
of the American Dietetic Association, Sep- 
tember, 1927. 


3. AVAILABILITY: “Bananas are an ever 
available fresh fruit... The nutritive value 
of bananas has been increasingly stressed 
by experts. This recognition has come 
about not only because of the high fuel 
value of bananas due to the carbohydrate 
content but because of their digestibility 
and the alkaline ash and the vitamins 
they contain... Hospitals and state insti- 
tutions will find in the banana a popular 
nutritious fruit—a fruit that, properly 
cared for, deserves increased use in vary- 
ing diets.” 


—AMALIA LAUTZ, B.S., Ed.M.: Bringing 
the Banana to Perfection for Hospital Patients. 
The Modern Hospital, January, 1929. 


4. TIME AND EFFORT REQUIRED TO SECURE 
AND PREPARE: “Bananas may be regarded 
as a staple fresh fruit, high in fuel value, 
low in price, and easy to prepare.” 
—MARY SWARTZ ROSE, Ph.D., Profes- 
sor of Nutrition, Teachers College, Columbia 
University: Feeding the Family. New York, 
Macmillan & Co., 1925 


5. SUITABILITY TO DIFFERENT MEMBERS 
OF THE FAMILY AND THEIR TASTES: “The 
human attitude toward specific articles of 
diet is colored by likes and dislikes, by 
uncontrolled experiments which, if end- 
ing adversely, create strong prejudice 
against a given food; and equally strong 
advocacy for a food, if the partaking 
thereof has produced no pain and much 
pleasure, all of which agrees with the 
general view that we are more often gov- 
erned by our emotions than by reason. 
The real reason that so many people eat 
bananas is because they like them.” 
—WALTER H. EDDY, Ph.D.., Professor of 
Physiological Chemistry, Teachers College, 
Columbia University, New York City: Bana 
nas in the Diet. Food Facts, October, 1927 


Send for Banana Recipes 


“The New Banana” gives food values, 
menus and directions for using bananas 
in many ways. Please send coupon. 





UNITED FRUIT CO., Educational Dept 
1 Federal Street, Boston, Mass H-6-31 


Please send free copy of 24-page illus- 
trated recipe book,‘ The New Banana.”’ 
a 
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The Fun of 
the SUMMER 
OUTDOORS 


is often 
spoiled by 


PAINFUL 
SUNBURN 


and 


WINDBURN 


NIVEA 
CREME 


Protects 
the Skin 


Nivea *Creme provides effi- 
cacious lubrication, protects, 
soothes and smooths the 
skin. No stickiness or after- 
greasiness. No interference 
with work or play. Send 
coupon fora free sample tube. 











7 


“Trade Mark Reg. U. S. Pat. Off. 





P. Beiersdorf & Co., Inc. Dept. H 


200 Hudson Street, New York City 
a trial tube of 


Send me free of charge 


Nivea Creme 
RY 6.65.0 kuidenssueoeulsdaveenasleneeee 




















HEALTHABET 


adding to our health 
day, 

brushing our teeth, we’ll say. 
coffee, to drink it is wrong, 
dumbbells that make us so 
strong. 


A for each 
B for 
C. tor 
D for 


E for exercise out under the sun, 

F for fruit; each day let’s eat some. 

G for games that are lots of fun, 

H for health that helps us to run. 

I for illness, makes every one sad, 

J for fruit juices that make a 
strong lad. 

K for keeping windows open at 
night. 

L for leaving the covers on tight. 

M for melons, all people like. 

N for neatness, keep everything 
bright. 

O for oranges that are good to eat. 

P for pineapple that is so sweet. 

Q for quart of milk we drink each 
day. 

R for rye bread spread with butter 
—yellow as flowers in May. 

S for sleep that makes us all 
healthy, 

T for thrift that makes us all 
wealthy. 

U for understanding what you are 
told 

V for vegetables; eat lots till you’re 
old. 

W for wash every morning and 
night. 

X for Xmas, the children’s delight. 

Y for yeast that brings us all 
health, 

Z for zeal that will bring us all 


wealth. 
—By Pupils of Room 5, Flynn 
Park School, St. Louis. 


WHAT IS PASTEURIZATION? 

Much is said and written about 
pasteurized milk, yet there are 
many persons who do not under- 
stand clearly the term pasteuriza- 
tion. Dr. A. V. Stoesser in Every- 
body’s Health, gives the following 
explanation: 

Pasteurization is a term origi- 
nating from the name of the great 
French scientist, Louis Pasteur. It 
means a process of heating milk to 
a temperature below boiling and 
holding it at that temperature for 
from twenty to thirty minutes. 
Following this the milk is rapidly 
cooled and must be kept cool. 

What does pasteurization do to 
the milk? It destroys the germs 
causing tuberculosis, typhoid and 


paratyphoid fever, dysentery, scar- 
let fever, diphtheria, septic sore 
throat, undulant fever and other 
diseases, if any of thes. should be 
in the raw milk. Yet the process 
alters very little, if any, the color, 
odor and taste of the milk. The 
'food value is not changed. Vita- 
mins A and B are unchanged. The 


only vitamin affected is C, of which 
fresh milk has only a_ negligible 
amount and the deficiency of which 
is supplied by orange 

juice in the baby’s diet. 
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Mother Sok 


Now! 
f je Aig. inyself 


ay 





[= s easy, Mother, ’cause there aren’t any 
old buttons in the back where Baby 
can’t reach. Jes’ one, cutey button right 
in front by the little Red Heart, where | 
can always find it. I’m big now, aren’t I, 
Mother? You won’t ever have to help 


ant 


No Back Fastening 
Self Help Garments 


One front button, taped so tiny fingers can 
easily fasten it. No Rubber, no tightness, full 
rear opening, perfect comfort. Your Tod- 
dler quickly learns to serve himself. Vanta 
guarantee of Quality and Satisfaction. 


PROTECT your Baby from Pins and 
Buttons during first two years in Vanta 
Baby Garments. Then Vanta Self-Help 
Garments teach babies to dress, saving 
mother’s time, training baby’s mind. 


Buy NEw 1931 VANTA SUN AND BATHIN 
Suirs. BRILLIANT CALIFORNIA COLORS 
WOOL AND COTTON 


Insist upon having the original Vania 
Quality Garments from your store. If you 
cannot, send name of store to EARNSHAW 
KNITTING Co., Dept. 1000 Newton, Mass 
In Canada, write to J. R. Moodie Co., 
Ltd., Hamilton, Ont. 


Al FREE TO YOU 
Vanta’s Book “The Toddler” on 
care and dressing of Babies from 
i two years to Six. 


—_—eerO aa 
EARNSHAW SALES Co., INC. 
Dept. 1000 Newton, Mass 


Without charge, send THI 
TODDLER and illustrated cat 


alog. 
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BLOOD PRESSURE DENOTES 
STATE OF HEALTH 

Although persons with blood 
pressure somewhat below normal 
have been found by life insurance 
companies to have increased length 
of life, an abnormally low pressure 
may be the sign of disease. In 
young people it is often the first 
indication of tuberculosis. It is one 
evidence of typhoid fever, pneu- 
monia, influenza and malaria. It is 
noted in anemia and in infections 
of the sinuses, tonsils, teeth 
gallbladder. 

A reading of blood pressure of 
120 for an adult of 20 years is nor- 
mal. The reading increases with 
age; 135 is rormal for a man of 65. 
A reading under 110 is considered 
low. Life insurance companies will 
accept applicants with a reading of 
100 or over. A low pressure after 
50 is the best sign that a person 
will live a long life. 

Blood pressure in women is on 
the average ten points lower than in 
men. People in oriental countries 
have lower pressure than Europeans 
and Americans. This has’ been 
ascribed to the climate and food of 
these people, but some authorities 
claim that it is entirely the oriental 
philosophy of taking life a_ little 
easier than people in the occident. 


The person with essential low 
pressure may be the tall, thin, 
dyspeptic type. He tires quickly 


and sleeps poorly. He is subject 
to headaches and dizzy spells. Such 
a person is not lazy; he requires 
more rest and sleep. 

High blood pressure is cause for 
immediate concern. It affects the 
muscles of the heart by overtaxing 
their strength. Sometimes high 
blood pressure is caused by disease 
of the kidneys or of the thyroid. 


and | 





Obesity is one cause, although a 
high reading may be seen in an| 
underweight person. The reduc- | 
tion of weight has been found to| 
decrease the blood pressure. Infec-| 
tions of any kind often cause high | 
pressure, and heredity seems to be | 
a factor, since many members of 
one family are often affected. 

Emotional stress is an important 
factor. Worry, unpleasant inci- 
dents, quarreling and excitement 
are followed by a rise of from 30 
to 40 points. 

The person with high blood 
pressure must take no exercise 
except with the advice of the phy- 
iclan. A moderate amount is 
desirable, especially in the case of | 





| 
} 
! 
| 
| 


obese persons. In each individual | 
case the restrictions are different. | 
“nee a high blood pressure has'| 
been established, it can be con- 


trolled by the elimination of all poi- 
sons from the body and a strict 
resulation of each day’s existence. | 
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And now “the powerful 
hand may be amputated” 
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SATURDAY, JANUARY 4 1931- 





From an editorial by 


ARTHUR BRISBANE 
in the 
NEW YORK AMERICAN 


T'S so easy to protect yourself...to 

prevent infection and the possible 
loss of a limb, or life itself. Be sure 
... be safe. Remember, nothing takes 


the place of IODINE! 


IODINE EDUCATIONAL BUREAU 
64 Water Street New York 
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Burns-AHomeHazard Nurses on Horseback 
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OTHER ARTICLES 
IN JULY HYGEIA 


How to Prevent Burns in the Home— 


Do you know that hot liquids cause more 
burns in the home than fire? Too often 
such burns are due to carelessness or 
thoughtlessness on the part of adults. Read 
how such burns may be prevented. 












Nurses on Horseback— 


The story of the work done by _ the 
Frontier Nursing Service in the frontier 
country of the Appalachians is an inspiring 
one. On horseback, these intrepid women 
risk their lives to bring health to these 
mountaineers. 


What Shall Your Children Do 
With Their Leasure?— 


\ timely discussion, at the beginning of 
the summer vacation, of this new problem 
arising out of the machine age and jazz 
civilization. Your child’s leisure should 
mean an opportunity for him to discover 
himself. 


Does Sunlight Hurt Baby’s Eyes? — 


Should the sun be excluded from babies’ 
eyes? These are questions which every 
mother naturally asks. Learn what pre- 
cautions to take so that baby can benefit 
from sunlight without injury to his eyes. 


Hot Weather Meals— 


Food is the fuel which you put into your 
body. Don’t put too much heat into you 
body during hot weather! Here are helpful 
suggestions for summer meals that will 
help you keep cool and comfortable. 


HYGEIA 


the Health Magazine, is published by the 
American Medical Association. If you are 
not already a subscriber, take advantage 
of this Introductory Offer of 6 months for 
only $1.00. 


















25 cents a copy 
$3.00 a year 
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(Do You Know-O 


That Communicable Diseases Are Most 
“Catching,” in the Very Beginning}? 


—not when they bein to decline 
as most people believe! 


_ The fear of communicable. diseases in the home is always present in 
mind of the mother of little ones. How shall she meet such a situation? < 
must care for the patient. She must protect others in the family. If the . 
earners are stricken, needed financial support is lost. And, contrary to ge 
opinion, contagious diseases are more dangerous to younger children 
mother who nurses such cases must substitute knowledge for superstit 
information for tradition, enlightenment for prejudice. Here is helpful advice 
on this important subject. 


Communicable Diseases 


in fhe Home 
a series of articles by Dr. W.W. Bauer 


beginning in the July 
HYGEIA 


From these articles the mother may safely acquire a fund of general infor 
mation concerning contagious diseases, which will be a guide and help to her, 
subject always to the advice of the attending physician. 

In the first article, Dr. Bauer tells the mother who must nurse such cases in 
the home how to avoid doing unnecessary things or using wrong methods. H: 
explains how to isolate the patient, what equipment and supplies are needed, and 
the precautions necessary in order that the disease will not be communicated to 
other members of the household. . 

You never know when one of your children may develop a communicabh! 
disease. Be prepared to meet such an emergency. Learn what to do—and what 
not to do—if your child has measles, scarlet fever, whooping cough, or chicken 
pox. Begin with the introductory article in the July issue of HYGEIA. It may 
be the means of saving your family untold hardship and suffering. 


Don’t Miss One of These Articles! 
Mail This Coupon Today 


Introductory Offer! 
6 months for $1.00 


Regular subscription, $3.00 a year 








CAmerican Medical Association 
535 North Dearborn Street, Chicago, IIl. 


[ inclose $1.00 for your introductory offer of Hygeia, the Health Magazine 
six months, beginning with the July issue. 
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MANY FIELDS ARE OPEN 
TO THE PSYCHIATRIST 
Sometimes we wonder just what 

< the business of the psychiatrist. 

He 1y be the man who sets the 

‘ally low person back on the 
icht track or the person who tries 
fo find why certain children in 
-chool are delinquent. But his busi- 
ness is not confined to those in men- 
tal ill health or to delinquent school 
children. The psychiatrist, says Dr. 
(¢. MacFie Campbell, director of the 
Boston Psychopathic Hospital, has 
nine specialized activities. 

The activities include dealing 
with insane patients in mental hos- 
pitals, with mental patients in a 
veneral hospital, with medical and 
surgical patients in whom the fac- 
tor of personality is important, with 
patients in the outpatient depart- 
nent of a hospital, with the abili- 
ties or disabilities and conduct of 
school children, with the employees 
in a factory through the selection 
of those that are to be promoted, 
with persons referred to courts for 
delinquent behavior, with children 
who show neurotic tendencies, and 
with adults who have difficulties of 
personality or of adjustment. 


re 


NEW OPTICAL LABORATORY 
IS UNDER GROUND 


An underground optical research 
laboratory will soon be ready for 
use by the opticians of the United 
States Bureau of Standards in 
Washington, D. C. The exceedingly 
accurate work required in grinding 
lenses to five or six millionths of an 
inch will be more easily achieved 
in the underground laboratory, in 
which the temperature will be con- 
stant and the vibrations will be cut 
down to a minimum. 


For ten years the government 
opticians have been doing their 
work in the Industrial building, 
hampered by dust, noises, vibra- 


tions and frequent changes in the 
temperature, 


LEAD PAINT ON CRIBS 
POISONS INFANTS 
| In repainting baby’s crib during 
ouse-cleaning, beware of paint 
taining lead, warns the United 


States Public Health Service. Lead 
poisoning often occurs in infants 
ter they have bitten the paint 


rom cribs and toys. The original 
int on the furniture and toys to 
used by a baby is not likely to 
ntain lead since manufacturers 
ierally are avoiding the use of 
d paint. 
(he real danger of lead poison- 
among infants today, warns 


seon General Hugh S. Cumming, 
n the repainting of articles in 
home, 
















ee 


Children are Careless , 
with Handkerchiefs 
MD TE 


KLEENEX IS SAFER 


Costs less, too—no laundering 


HE ordinary handkerchief holds 

serious possibilities of danger—and 
particularly in the careless hands of 
children. 

Most infection enters through the 
nose and mouth. Certainly no soiled, 
grimy little handkerchief should ever 
touch a child’s face. 

Kleenex is the safe, modern treasure. 
These delicate tissues are used just one 
time, then destroyed. Destroyed, too, 
are countless germs. 


Children prefer it 
Children prefer Kleenex 
because of its unfailing 
softness. There's no irri- 
tation, even during 
colds, because a fresh, 
soft, dry tissue is used each time. And 
there’s no worry about lost handker- 
chiefs. 

It costs less to use Kleenex tissues 


KLEENEX 


Disposable Tissues 





than to have handkerchiefs laundered. 

Kleenex comes in packages of sev- 
eral sizes. Keep a package handy in 
bathroom, bedroom and nursery. The 
tissues are conveniently packed, so that 
two may be removed at a time without 
exposing the others. 

Other uses 

You'll find Kleenex the ideal way to 
remove face creams and cosmetics. Use 
it, too, for manicuring ; for dusting and 
polishing; for bandag- 
ing minor wounds. 
Kleenex 


drug, dry goods and de 


is sold at all 


partment stores. 





Free Trial Packet ™ 
KLEENEX COMPANY, 
Lake Michigan Bldg., ¢ igo, Ill 
Please send a sample of Kleene 
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OTHER ARTICLES 
IN JULY HYGEIA 


How to Prevent Burns inthe Home— 


Do you know that hot liquids cause more 
burns in the home than fire? Too often 
such burns are due to carelessness or 
thoughtlessness on the part of adults. Read 
how such burns may be prevented. 


Nurses on Horseback— 

The story of the work done by the 
Frontier Nursing Service in the frontier 
country of the Appalachians is an inspiring 
one. On horseback, these intrepid women 
risk their lives to bring health to these 
mountaineers. 


What Shall Your Children Do 
With Their Le isure?— 


A timely discussion, at the beginning of 
the summer vacation, of this new problem 
arising out of the machine age and jazz 
civilization. Your child’s leisure should 
mean an opportunity for him to discover 
himself. 


Does Sunlight Hurt Baby’s Eyes? — 


Should the sun be excluded from babies’ 
eyes? These are questions which every 
mother naturally asks. Learn what pre- 
cautions to take so that baby can benefit 
from sunlight without injury to his eyes. 


Hot Weather Meals— 


Food is the fuel which you put into your 
body. Don’t put too much heat into your 
body during hot weather! Here are helpful 
suggestions for summer meals that will 
help you keep cool and comfortable. 


HYGEIA 


-the Health Magazine, is published by the 
American Medical Association. If you are 
not already a subscriber, take advantage 
of this Introductory Offer of 6 months for 
only $1.00. 


25 cents a copy 
$3.00 a year 





—not when they begin to decline 
as most people believe! 


The fear of communicable diseases in the home is always present in the 
mind of the mother of little ones. How shall she meet such a situation? She 
must care for the patient. She must protect others in the family. If the wage 
earners are stricken, needed financial support is lost. And, contrary to general 
opinion, contagious diseases are more dangerous to younger children. The 
mother who nurses such cases must substitute knowledge for superstition, 
information for tradition, enlightenment for prejudice. Here is helpful advice 
on this important subject. 


Communicable Diseases 
in the Home 
a series of articles by Dr. W. W. Bauer 


beginning, in the July 
HYGEIA 


From these articles the mother may safely acquire a fund of general infor- 
mation concerning contagious diseases, which will be a guide and help to her, 
subject always to the advice of the attending physician. 

In the first article, Dr. Bauer tells the mother who must nurse such cases in 
the home how to avoid doing unnecessary things or using wrong methods. He 
explains how to isolate the patient, what equipment and supplies are needed, and 
the precautions necessary in order that the disease will not be communicated to 
other members of the household. 

You never know when one of your children may develop a communicable 
disease. Be prepared to meet such an emergency. Learn what to do—and what 
not to do—if your child has measles, scarlet fever, whooping cough, or chicken- 
pox. Begin with the introductory article in the July issue of HYGEIA. It may 
be the means of saving your family untold hardship and suffering. 


Don’t Miss One of These Articles! 
Mail This Coupon Today 


Introductory Offer! 
6 months for $1.00 


Regular subscription, $3.00 a year 








CAmerican Medical Association 
535 North Dearborn Street, Chicago, IIl. 
I inclose $1.00 for your introductory offer of Hygeia, the Health Magazine, !0r 
six months, beginning with the July issue. 
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MANY FIELDS ARE OPEN 
TO THE PSYCHIATRIST 
Sometimes we wonder just what 
-the business of the psychiatrist. 
He may be the man who sets the 
ventally low person back on the 
jsht rack or the person who tries 


» find why certain children in 
hoo! are delinquent, But his busi- 
ness is not confined to those in men- 
| ill health or to delinquent school 


children. The psychiatrist, says Dr. 
(. Mackie Campbell, director of the 
Boston Psychopathic Hospital, has 
nine specialized activities, 

The activities include dealing 
with insane patients in mental hos- 
pitals, with mental patients in a 
seneral hospital, with medical and 
surgical patients in whom the fac- 
tor of personality is important, with 
patients in the outpatient depart- 
ment of a hospital, with the abili- 
ties or disabilities and conduct of 
school children, with the employees 
in a factory through the selection 
of those that are to be promoted, 
with persons referred to courts for 
delinquent behavior, with children 
who show neurotic tendencies, and 
with adults who have difficulties of 
personality or of adjustment. 


NEW OPTICAL LABORATORY 
IS UNDER GROUND 


An underground optical research 
laboratory will soon be ready for 
use by the opticians of the United 
States Bureau of Standards in 
Washington, D. C. The exceedingly 
accurate work required in grinding 
lenses to five or six millionths of an 
inch will be more easily achieved 
in the underground laboratory, in 
which the temperature will be con- 
stant and the vibrations will be cut 
down to a minimum. 


For ten years the government 
opticians have been doing their 
work in the Industrial building, 
hampered by dust, noises, vibra- 


tions and frequent changes in the 
temper iture, 


LEAD PAINT ON CRIBS 
POISONS INFANTS 

In repainting baby’s crib during 
house-cleaning, beware of paint 
containing lead, warns the United 
States Public Health Service. Lead 
bolsouing often occurs in infants 
alter they have bitten the paint 
‘rom cribs and toys. The original 
paint on the furniture and toys to 
be used by a baby is not likely to 
conta lead since manufacturers 
are avoiding the use of 


generally 


lead y int. 
_ The real danger of lead poison- 
ing anong infants today, warns 
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Children are Careless | 
with Handkerchiefs 


KLEENEX IS SAFER 


Costs less, too—no laundering 


HE ordinary handkerchief holds 

serious possibilities of danger—and 
particularly in the careless hands of 
children. 

Most infection enters through the 
nose and mouth. Certainly no soiled, 
grimy little handkerchief should ever 
touch a child’s face. 

Kleenex is the safe, modern treasure. 
These delicate tissues are used just one 
time, then destroyed. Destroyed, too, 
are countless germs. 


Children prefer it 
Children prefer Kleenex 
because of its unfailing 
softness. There's no irti- 
tation, even during 
colds, because a fresh, 
soft, dry tissue is used each time. And 
there’s no worry about lost handker- 
chiefs. 

It costs less to use Kleenex tissues 


KLEENEX 


Disposable Tissues 





than to have handkerchiefs laundered. 

Kleenex comes in packages of sev- 
eral sizes. Keep a package handy in 
bathroom, bedroom and nursery. The 
tissues are conveniently packed, so that 
two may be removed at a time without 
exposing the others. 

Other uses 

You'll find Kleenex the ideal way to 
remove face creams and cosmetics. Use 
it, coo, for manicuring ; for dusting and 
polishing; for bandag- 
ing minor wounds 
Kleenex is sold at all 
drug, dry goods and de- 
partment stores. 





Free Trial Packet **" 
KLEENEX COMPANY, 
Lake Michigan Bldg., Chicago, III 

Please send a sample of Kleenex 
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ALL-BRAN acts gently. 
and as Nature intended 





KELLOGG’S ALL-BRAN has 
been widely recommended 
by physicians and dietitians 
for many years. It adds 
needed fiber now lacking 
i1 most modern diets —and 
helps prevent most types of 
both temporary and recur- 
ring constipation due to 
insufficient bulk. 


Its action is thoroughly 
natural and safe. The fiber 
in ALL-BRAN absorbs mois- 
ture, forming a soft mass 


A RADIO 


which carefully cleans the 
intestines of poisonous 
wastes. 


Eaten regularly as a deli- 
cious cereal—or used in 
cooking —ALL-BRAN elimi- 
nates the evil of harmful, 
habit-forming patent pills. 
It promotes regular habits, 
and reduces the chances of 
dangerous self-medication. 
Eat ALL-BRAN each day. 
It is as appetizing as it is 
healthful. 


FEATURE 


You'll enjoy Kellogg’s Slumber Music, broadcast over WJZ and associated 
stations of the N. B.C. every Sunday evening at 10.30 E. D.S.T. Also KFi Los 
Angeles, KOMO Seattle at 10.00, and KOA Denver at 10.30. 
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RELIEVES CONSTIPATION 


ALL-BRAN ; 








KELLOGG COMPANY 
BATTLE mich =6LONDON. CAM 
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